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Preface

he use of illegal drugs among
California adolescents has
been climbing since the early
1990s. Major increases in the
use of marijuana, LSD,
inhalants, and several other drugs
were reported by the 1993 California
Student Substance Use Survey, and
alcohol use remained at disturbingly
high levels. More startling is that
over half of eleventh graders report
knowing one or more adults who
use marijuana, indicating how wide-
spread drug use is within our commu-
nities. Tobacco use among adoles-
cents in California increased nearly
31 percent between 1993 and 1995
as reported by the California Youth
Tobacco Survey, 1996.

Accompanying the rise in use of alco-
hol, tobacco, and other drugs is an

increase of violence in schools and the
school community. The Legislature,
concerned parents, members of the
general public, educators at all levels,
researchers, and the media cite exam-
ples in which violence on campuses
makes education impossible. In 1996-
1997, school districts and county
offices of education reported to the
California Department of Education
(CDE) over 80,000 incidents of crime
on school campuses, of which slightly
over 53,000 involved drugs, alcohol,
or violence against another person.

Violence, as defined by an advisory
panel convened by the California
Commission on Teacher
Credentialing, often results from
“individual, social, economic, politi-
cal, and institutional disregard for
basic human needs. [It] includes



physical and non-physical harm which
causes damage, pain, injury, or fear.
Violence disrupts the school environ-
ment and results in the debilitation of
personal development which may lead
to hopelessness and helplessness”
(Dear 1995, p. 5). Violence is a learned
behavior that cuts across culture and
ethnicity. It is, however, preventable,
and its prevention requires education
of and by all segments of society.

Schools have a responsibility to pro-
vide safe, disciplined, and drug-free
environments that enable students to
focus on the academic and social tasks
designed to foster their development
into healthy, productive adults. The
Safe and Drug-Free Schools and
Communities Act (SDFSCA), Title IV
of the Improving America’s Schools
Act, provides funding to local educa-
tional agencies (LEAs) to undertake
activities that promote these environ-
ments. Funds to support school-based
efforts to reduce tobacco use are made
available to LEAs through the Tobacco
Use Prevention Education (TUPE) pro-
gram established by Proposition 99.

Schools and school districts that seek
to implement prevention programs
often face a bewildering array of pro-
grams, models, and instructional
materials. Getting Results was devel-
oped to help simplify the tasks of edu-
cators by linking legislative require-
ments to what research and evaluation
tell us about exemplary and promising
strategies for preventing school vio-

lence and the use of alcohol, tobacco,
and other drugs among young
people. Part I, California Action Guide
to Creating Safe and Drug-Free Schools
and Communities, addresses the
requirements of the Act. PartII,
which is not yet developed, will focus
on tobacco use prevention education.

Part I reinforces the need for an
extensive and stable comprehensive
program that includes planning and
evaluation. It focuses on guidelines
for program design derived from
research and evaluation on effective
practices. It includes summaries of
research and evaluation studies on
prevention and descriptions of
promising practices. The several
appendixes contain resource lists, leg-
islation, and other pertinent materials.

The material presented in Getting
Results is not intended to be used as
a model. No single approach for pre-
venting drug use and violence will
work in every environment: “One
size doesn’t fit all.” The needs of
students and families differ, and each
community must create its own
unique prevention program.

By taking into account the recommen-
dations presented in this document
and planning local programs in accor-
dance with research-based principles
of effectiveness, local districts can
create comprehensive programs that
address the needs of their students
and create safe, disciplined, and drug-



free environments where students can
develop into effective learners.

Getting Results will be supplemented
by future mailings to keep practition-
ers in the field abreast of new research
and evaluation that can make local
prevention programs more effective.
The binder format allows for this
ongoing expansion, and it allows dis-
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CHAPTER 1

Introduction

By the year 2000, all schools in America

will be free of drugs and violence and the
unauthorized presence of firearms and alcohol,
and offer a disciplined environment that is

conducive to learning.

[ NATIONAL EDUCATION GOAL

n October 20, 1994, President

Clinton signed into law Title

IV of the Improving America’s

Schools Act (IASA) of 1994, the

Safe and Drug-Free Schools
and Communities Act (SDFSCA). The
SDFSCA is designed to support the
seventh National Education Goal that
all schools have a safe, disciplined,
and drug-free environment that is
conducive to learning.

The reauthorized IASA included some
new and important responsibilities for
school districts and made notable

changes to districts” implementation
of the SDFSCA:

* Violence prevention joins drug-use
prevention as a key element of the
program;

¢ The school and community preven-
tion effort should be linked;

* Districts may use a broad range of
authorized and promising activities;
and

* Assessment and accountability are
emphasized.



Purpose of the California Action Guide
for Creating Safe and Drug-Free Schools

and Communities

This Action Guide was written for all
those within districts and schools
who are responsible for implementing
the SDFSCA. Although official
responsibility lies with the local edu-
cation agency (LEA), schools will
implement the SDFSC program and
therefore should be partners in the
planning process.

The guide is designed to assist in
planning and implementing an effec-
tive alcohol and other drug (AOD)-
use- and violence-prevention pro-
gram that is grounded in research,
meets the requirements of the SDFSCA,
responds to the unique character of the

district’s students and community, and
above all, achieves results.

Because of the national and state
emphasis on accountability, this guide
focuses on what works — and doesn’t
work — in preventing or reducing
violence and AOD use in schools.

It is intended to give schools and dis-
tricts a greater understanding of the
variety of elements that can comprise
a comprehensive AOD-use- and vio-
lence-prevention program for students
and employees, which involves par-
ents and coordinates with community
groups and agencies.

Organization of the Action Guide

In this introduction, the guide sets up
a framework for designing a success-
ful SDFSC program. Chapter 2 con-
tains an overview of the requirements
and range of authorized activities of
the SDFSCA and how these relate to
the national Principles of Effectiveness
published by the U.S. Department of
Education. The third chapter outlines
the steps for designing an SDFSC
program, including selecting strate-
gies that have proven effectiveness or
show promise. Chapter 4 categorizes

a variety of prevention practices as
exemplary, promising, or ineffective in
changing student behavior. Chapter 5
details a variety of programs, catego-
rized as “promising practices,” which
seem likely to contribute to safe and
drug-free schools. Chapter 6 consists
of summaries of key research studies
and evaluations of a variety of pre-
vention programs. Many of the
summaries describe exemplary practices.
The summaries were written by a
panel of prevention research experts.



Finally, there are appendixes contain-
ing prevention resources, legislation,

Department of Education (CDE), and
sources of support for safe and drug-
free schools from the CDE.

SDFSC program performance indica-
tors as determined by the California

What We Know about Drug-Prevention

Programs

There is a strong rationale behind

the new national interest in account-
ability. In 1997, the U.S. Department
of Education released a study entitled
School-Based Drug Prevention Programs:
A Longitudinal Study in Selected School
Districts, conducted by the Research
Triangle Institute (RTI). The study
collected data each year for four
years from approximately 10,000
students in 19 school districts and
also included case studies of the
drug-prevention programs in those
districts. The student surveys covered
self-reported use of alcohol and other
drugs, and related measures, such as
attitudes and beliefs towards drugs.
Although this study was directed at drug-
prevention programs, the findings should
be considered in the context of all preven-
tion programs, including those for
violence prevention. The results are
consistent with national trends from
other sources and include the follow-
ing key findings:

[_Some drug-prevention programs
improved student outcomes by
delaying or reducing drug use, but
the effects were small.

[_The most commonly used
approaches did not show evidence
of effectiveness or were not evalu-
ated properly. Drug-prevention
approaches that have been shown
to be effective are not widely used.

[_Student outcomes were greater in
districts where the prevention pro-
grams had been in place for some
time and where program compo-
nents were more extensive. Those
programs targeted both the general
student population and high-risk
students and included student
support services.

[ Benefits for students were greater
in those programs that had higher
numbers of components and stu-
dents served by them. Those bene-
fits included significantly lower
lifetime use of drugs, more
antidrug attitudes, and better
recognition of the consequences
of drug use.

[ _The most effective approaches
teach students how to resist and
deal with powerful social influ-



ences for using drugs and alter the
misperceptions of peer drug use,
commonly called the social influ-
ence model. These approaches
rely on interactive teaching meth-
ods, but teachers have not been
trained or supported to use these
methods.

[ Brogram delivery was variable and
inconsistent because teachers and
counselors did not have enough
time, support, training, or motiva-
tion to provide all the instruction
or other activities that they had
planned to provide. Inconsistent
or incomplete delivery of the pre-
vention curriculum contributes to
the reasons why approaches
shown to be effective under test
conditions fail to show results
when implemented in “real life.”

[ The most common barrier to

A Framework for Program

The programs and strategies which
are effective in reducing or preventing
AQOD use or violence have some com-
mon features. These hallmarks of
effective programs have been distilled
into the following seven guidelines
(nonmandated). From these guide-
lines, districts may select strategies

achieving full implementation of
prevention programs is the lack of
a full-time program coordinator,
particularly when the coordinator
has other responsibilities within
the district. A full-time prevention
program coordinator was associat-
ed with greater program stability,
more districtwide teacher training,
and a comprehensive program.
The study recommends that pro-
grams have at least a half-time
coordinator.

[ Bewer than half of all school dis-
tricts formally evaluated their
programs and responded to the
evaluation by modifying their
courses of action.

Consistent with these findings, both
the federal and state governments are
requiring a bold new approach for
implementing the SDFSCA.

Design

that meet the identified needs of their
students and families as they create
their SDFSC programs. These guide-
lines appear also in Table 1 (Chapter
3) in conjunction with SDFSCA
requirements and national Principles
of Effectiveness.



FIGURE 1

California Guidelines for Program Design

[ Select strategies that have been shown to be effective.

I IDesign a program that is comprehensive and responsive to local needs

and assets; no single approach works.

[ Bnsure that strategies are developmentally appropriate.

|_Utilize strategies that affect behavior.

[ Bromote youth development in caring environments.

[ _{ollaborate with families and others in the community to prevent AOD

use and violence.

[_Hvaluate and revise the program until it demonstrates that it is getting

results.

[ Sklect strategies that
have been shown to be
effective.

Most of the money spent on drug edu-
cation in the United States is spent on
curricula, and most of the curricula
that districts buy are those which are
aggressively marketed. Unfortunately,
these programs may not have been
evaluated or may even have been
shown not to work (Hansen, Rose,
and Dryfoos 1993). Because the new

SDFSCA makes districts accountable
for preventing or reducing drug use,
violence, or disruptive behavior
among youths, it is important to
examine the evidence for effectiveness
beyond a product’s claims.

A central theme of this guide is that
districts must plan their AOD-use-
and violence-prevention programs
using an integration of research find-
ings and evaluations of exemplary
and promising practices, and identi-
fied district and community needs.



In the guide, exemplary practices refers
to practices which long-term empirical
research and evaluation have docu-
mented to be effective in reducing
AQD use or violence. Promising prac-
tices are those which are expected to
be effective in reducing violence or
AQD use but for which there is insuf-
ticient empirical research. Districts
will want to make informed selections
from both categories.

[ Dlesign a program that
is comprehensive and
responsive to local
needs and assets; no
single approach works.

Both AOD use and violent behavior
among youth are complex issues, and
they can neither be prevented nor
solved by a single, prepackaged pro-
gram. Some students come to school
from households where adults are
chemically dependent or from com-
munities where violence is a regular
occurrence. The needs of those stu-
dents may be different from those of
young people who grow up free from
such exposure but may become sus-
ceptible to peer and media pressure
during early adolescence. Some stu-
dents may have started to experiment
with alcohol and other drugs, whereas
others may already be dependent.
Some students may be active gang
members, committing violence in the
community, while others may be

speaking out for safer communities.
Because “one size doesn’t fit all kids,”
a combination of approaches and
strategies that serves the different
needs of students is required to pro-
mote and sustain a safe and drug-free
school and community.

Districts should look at the evidence
of effectiveness and evaluation of
promising practices (chapters 4 and 5)
and make informed choices from
among those strategies, based on the
district’s student population, existing
resources, and identified needs. A
program with multiple components
might include age-appropriate class-
room instruction, effective classroom
management, skills training for all
teachers with ongoing booster ses-
sions, student assistance programs,
student support groups, individual
and/or group counseling, conflict
mediation, mentoring projects, before-
and after-school programs, safe and
sober dances and school events, par-
ent education, community-wide
involvement, and clear school policies
related to AOD use and violence pre-
vention. These components should
target both the general student popu-
lation and students who are engaged
in harmful AOD use and violence.

Finally, the district’s unique combina-
tion of components should fit together
in a way that ensures that the activi-
ties and strategies work cohesively to
achieve the program’s prevention
objectives and goals.



[Ehsure that strategies
are developmentally
appropriate.

School-based programs should reach
children from kindergarten through
high school, and they must be age-
appropriate. For example, in the prima-
ry grades, children are oriented first to
themselves, then to parents and other
adults. Therefore, programs that pro-
mote prosocial development and a
desire to be healthy are effective in the
primary grades.

In the upper elementary grades, chil-
dren are most influenced by parents
and teachers, then by peers. They need
accurate information and programs
which develop competency in decision-
making and social skills. By junior high
or middle school, peers and role models
become important to students.
Programs which incorporate the social
influence model and include coopera-
tive learning or peer education are most
effective.

By high school, students are primarily
concerned with individual identity and
are oriented to peers and role models.
The most effective programs for these
students include booster sessions to
reinforce skills learned earlier in social
influence approaches and AOD- and
violence-free positive alternative activi-
ties. The value of such programs is
heightened even more when they are
led by peers who model no-use or non-
violent norms.

Finally, because transitions (such as

going from elementary to middle
school, or middle to high school) can be
stressful, programs planned around
these turning points may be particular-
ly helpful to youth.

[ Ukilize strategies
that affect behavior.

The new SDFSCA requires schools to
show evidence that their programs are
working, using prevalence rates of
AOD use and levels of youth violence
and disruptive behavior as gauges.
Many curricula that were popular in
the past were effective at increasing
student knowledge, but they did not
actually change student behavior. For
example, information-only and affec-
tive-only programs do not change AOD
use or violent behavior. Also, some
programs that have been shown to be
effective have not yet been evaluated
with a wide diversity of students.
Therefore, it is especially important for
districts to review evidence that a given
strategy positively changes behavior in
the kinds of students they serve.
Chapter 3 provides suggestions on how
to review prevention research studies.

Social influence models are most effec-
tive in changing AOD-related behavior.
Programs based on that model use
interactive teaching techniques (role-
playing, discussions, small group activ-
ities, and peer-to-peer strategies).
Districts may need to provide training
in interactive techniques to teachers.

Once the district’s comprehensive



SDFSC program is in place, and the
strategies and activities are being
implemented as they were intended, the
district must evaluate and revise its
tull program until assessment out-
comes show that AOD use and
violence are decreasing.

[ Ptomote youth develop-
ment in caring environ-
ments.

Youth development approaches help
foster resilience in young people by
providing three protective processes:
caring and supportive relationships,
positive and high expectations, and
opportunities for meaningful partici-
pation. Karen Pittman (1995) empha-
sizes that youth development expands
our thinking from interventions to
interactions. The youth development
approach shifts the prevention focus
from repairing deficits to strengthen-
ing assets. As Pittman points out,
“Being problem-free isn’t enough.”
Programs that give young people
opportunities to build strong relation-
ships with others, to learn new skills,
and to give back to the community are
solid contributors to healthy youth
development.

A recent analysis of interviews from
the National Longitudinal Study of
Adolescent Health (Resnick et al.
1997) supports the use of youth devel-
opment approaches by showing that

adolescents who feel positively con-
nected to their families and schools
are far less likely to use alcohol or
drugs or be involved in acts of vio-
lence than peers who feel they are
without those connections.

Many of the promising practices
described in Chapter 5, such as posi-
tive alternative activities and service
learning, are important components of
a comprehensive prevention program
because they address and strengthen
positive youth development.
Similarly, school policies, procedures,
and programs can promote youth
development by creating a caring
environment rather than focusing on
punishment. Such an environment
emphasizes ways to intervene and
assist young people in gaining the
skills and support they need.

[ Cbllaborate with fami-
lies and others in the
community to prevent
AOD use and violence.

Just as the problems of drugs and vio-
lence were not created by a single fac-
tor, one institution alone cannot take
sole responsibility for preventing
them. Working together, schools, fam-
ilies, and communities can change
environments, norms, laws, and poli-
cies as well as individual awareness
and behavior. Promising practices
such as Healthy Start, before- and



after-school programs, some mentoring
programs, and environmental
approaches (for example, reducing
availability of alcohol and drugs) have
been shown to have an impact on
AOD use and violence among youth
(see Chapter 5). Most strategies
require partnerships of agencies
(schools, community agencies, clinics)
and individuals (students and family
members) as fundamental compo-
nents. The successes of partnerships
have taught several lessons, including
how to begin and sustain positive
working relationships that will benefit
children and their families.

Many districts already have one or
more school, family, and community
partnerships operating as part of their
district’s Local Improvement Plan or
School Site Council. Building on the
efforts of existing partnerships and
expanding their involvement in the
creation of safe and drug-free schools
will help increase the chance of suc-
cess for the community, the school,
and the district.

[ElYaluate and revise
the program until it
demonstrates that it
is getting results.

The SDFSCA offers great flexibility to
a district in creating a program that
builds on its mission, priorities, and
existing initiatives, but there is a need

to get results. Each district must select
programs and strategies that have
proven effectiveness; that will result in
a coherent, comprehensive approach
that is appropriate for its students and
neighborhood; and that will produce
measurable reduction of violence and
AQD use in periodic evaluations.
Such characteristics should lead

to increased student success and
improved academic achievement.

The CDE encourages districts to care-
fully review their prevention efforts
and make thoughtful decisions to
change or strengthen them, based on
objective and accurate information.
This review process provides an
opportunity to step back and look

at the big picture — for example,

the relationship and integration of
classroom instruction, schoolwide
activities, school policies and climate,
parent involvement, community
resources, youth development pro-
grams, and partnerships with law
enforcement. This process can make a
difference in the health and safety of
the community but requires a planned
and concerted effort. The challenge is
great, but so is the opportunity. This
guide has been designed to provide
tools to begin the process of creating
safe and drug-free schools within each
district and community in California.



CHAPTER 2

Safe and

Drug-Free Schools
and Communities

The tragic consequences of violence and the illegal
use of alcohol and drugs by students are felt not
only by students and such students’ families, but
by such students’ communities and the nation,
which can 1ll afford to lose such students’ skills,

talents, and vitality.

[TITLE IV: SAFE AND DRUG-FREE SCHOOLS AND COMMUNITIES

he fundamental requirement
of the Safe and Drug-Free
Schools and Communities Act
(SDFSCA) is that school dis-
tricts adopt and carry out a
comprehensive drug and violence pre-
vention program. Programs, strate-
gies, and activities used to prevent and

reduce alcohol use, drug use, and
violence among students should be
included in every district’s Local
Improvement Plan that supports the
use of IASA funds. Although the
SDFSCA requirements are the same for
every district, no two programs will be
identical. Each district will devise its
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own blend of instruction; teacher, staff,
and parent education; and community
involvement to address the cultural
makeup, assets, and needs of the com-
munity, youths, and their families.

Figure 2 contains a list of activities
that are required by the SDFSCA.
These requirements are reiterated

in Table 1, together with principles of
effectiveness and guidelines for pro-
gram design. Appendix B contains
excerpts of the SDFSCA legislation.

In designing their programs, districts
are to consider a wide array of
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authorized activities, such as those
displayed in Figure 3. (See Appendix
B for the full description of authorized
activities contained in the legislation.)
However, districts are not limited to
the activities authorized in the statute.
They may also use SDFSCA funds for
other activities if they can justify
through program evaluation that these
activities are helping them achieve
their AOD-use- and violence-preven-
tion goals. Thus, the new law pro-
vides flexibility to local school districts
in planning and implementing pro-
grams that specifically address the
unique needs of their students.



FIGURE 2

SDFSCA Requirements for School Districts

Develop programs in consultation with a local regional advisory council
that includes representatives of local government, business, parents, stu-
dents, teachers, pupil services personnel, appropriate state agencies, pri-
vate schools, the medical profession, law enforcement, community-based
organizations, and others with interest and expertise in drug and vio-
lence prevention.

On an ongoing basis, the advisory council will advise the district on how
to best coordinate the program with other related local programs, projects
and activities; and the agencies that administer them.

Conduct an ongoing, objective analysis of current alcohol, tobacco and
other drug use and violence, safety, and discipline problems within
schools.

Establish measurable goals for drug-use and violence prevention and a
description of the procedures to be used for assessing and publicly
reporting progress toward those goals.

Adopt and carry out a comprehensive drug- and violence-prevention pro-
gram.

Include activities to promote the involvement of parents and coor-
dination with community-wide efforts to achieve drug- and violence-
prevention goals.

13
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FIGURE 3

SDFSCA Authorized Activities

Provide age-appropriate drug-use- and violence-prevention and educa-
tion programs for all students, preschool level through grade 12, that
address the legal, social, personal, and health consequences of illegal
drug use and violent behavior.

Prevent drug use through such activities as comprehensive health
education, student services, family counseling, early intervention,
and integrated delivery of services for students and families from a
variety of providers.

Prevent violence through such activities as conflict resolution strategies,
before- and after-school programs, character education, and community-
wide strategies to prevent illegal gang activities, including the establish-
ment of anticrime youth councils.

Disseminate information about drug and violence prevention.

Train parents, law enforcement officials, judicial officials, social service
providers, health service providers, and community leaders about drug-
use and violence prevention.

Develop and implement comprehensive, communitywide drug-use-
and violence-prevention strategies, such as community service, service-
learning, rehabilitation referral, and mentoring.

Provide “safe zones of passage” to protect students traveling to and
from school through such measures as Drug- and Weapon-Free School
Zones and neighborhood patrols.

Provide before- and after-school recreational, instructional, cultural, and
artistic programs in supervised community settings that encourage
drug- and violence-free lifestyles.

Offer professional development and curricula that promote the aware-
ness of and sensitivity to alternatives to violence through courses of
study that include related issues of intolerance and hatred in history.

Develop and implement communitywide strategies to prevent illegal
gang activity.



Given the broad flexibility provided
to districts in selecting strategies,

the SDFSCA demands new levels of
responsibility from districts to ensure
that the programs they design are
grounded in research, and of account-
ability to demonstrate that the preven-
tion programs they design reduce
levels of violence and the prevalence
rates of AOD use.

President Clinton’s budget for the
1998 fiscal year includes appropria-
tions language that would improve

the accountability of SDFSC programs
by requiring districts to use these
funds for prevention strategies that
are based on four principles of effec-
tiveness:' basing the program on
objective data; designing activities to
meet measurable goals and objectives;
selecting and implementing activities
that are research-based; and evaluat-
ing and refining the program per-
iodically. The principles of effective-
ness appear more fully in Table 1

and are embellished in Chapter 3 in
the context of program design.

California Implementation of Title IV

The districts examined in the RTI
study of school-based drug prevention
programs (described in Chapter 1) are
no different from most districts in
California. The reality is that many
districts adopt popular prevention pro-
grams without necessarily examining
the evidence of their effectiveness, and
then implement these programs incon-
sistently and without providing ade-
quate support. For example, one-shot
assemblies or special events are popu-
lar drug-use-prevention strategies
(Southwest Regional Laboratory 1995)
which have not proven to be effective
in changing students’ behavior .

The California Department of
Education (CDE) is responsible for
implementing the new provisions of
the SDFSCA in California and is spon-
soring several projects as a result.

The first is the development of this
Action Guide to support district pro-
grams in becoming research-based.

This guide is intended to help districts
use the limited funds that are avail-
able to support the transformation

of programs from strategies that have
not been effective toward programs
that are effective.

' The principles of effectiveness cited in this Action Guide appeared in draft form in the Federal
Register, 7/1/97. Public comment was solicited and due 9/15/97. At the time of the Action Guide’s
publication, the principles of effectiveness had not been revised.
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Second, since the SDFSCA emphasizes
accountability, CDE is focusing on the
systematic collection of measurable data,
including prevalence data, to demon-
strate that programs and strategies
being implemented are having a posi-
tive impact on participants. Specifi-
cally, CDE is developing the new
Healthy Kids Survey, which will
support all districts in conducting
student surveys to determine the
prevalence of AOD use and violent
behavior. In addition, districts are
expected to participate in the
California Safe Schools Assessment
(CSSA), which helps track criminal
activity in schools.

Summary for Districts

In summary, districts should consider
the following key points:

It is appropriate to continue the dis-
trict’s drug and violence prevention
activities from previous years only if
they have demonstrated effectiveness.

Programs must address both AOD use
and violence, and use prevention
strategies and activities that will com-

16

The third project through which the
SDFSCA is being implemented is

the Healthy Kids Resource Center.
The Resource Center provides, free

of charge, videos, documents, instruc-
tional materials, and summaries of
published research related to effective
prevention programs. One relevant
resource is the Safe and Drug-Free
Schools Program Planning Resources
Box (see the listing in Appendix A:
Resources for Prevention).

Finally, the CDE supports county
offices of education in providing lead-
ership and technical assistance to
school districts in adopting and imple-
menting effective prevention programs.

prehensively prevent both problem
behaviors.

Districts have flexibility to employ

a range of prevention activities.
Whether a proposed use of SDFSCA
funds is appropriate depends on the
district’s documentation with measur-
able data of how the supported
activity helps to effectively prevent
violence and AOD use.



CHAPTER 3

Action Steps for

Designing

an SDFSC Program

lanning for safe and drug-free
schools involves an alignment
of statutory requirements with
principles of effectiveness and
California’s program-design
guidelines described in Chapter 1.
This alignment is not an easy task,
and Table 1 is designed to assist dis-
tricts with this task. Table 1 summa-
rizes and shows the relationship
among the key requirements and
guidelines for designing an effective

SDFSC program that will result in
safe and drug-free schools and
communities. Figure 4 shows a
planning sequence.

This chapter addresses district-level
planning and needs assessment
because they are required by the
SDFSCA, but school-level planning

is also strongly encouraged so that
the program is owned by and relevant
to each unique school site.
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TABLE 1

SDFSC Program Parameters at a Glance

Develop programs in con-
sultation with a regional
advisory council.

Conduct an ongoing, objec-
tive analysis of alcohol-,
tobacco-, and other drug-
use and violence, safety,
and discipline problems

in schools.

Establish measurable goals
for drug-use and violence
prevention and a descrip-
tion of procedures for
assessing and publicly
reporting progress.

Adopt and carry out a com-
prehensive drug-use- and
violence-prevention pro-
gram that includes parent
involvement.

Design and implement
activities based on research
or evaluation that provides
evidence that the strategies
used prevent or reduce
drug use, violence, or dis-
ruptive behavior among
youth.

Base programs on a thor-
ough assessment of objec-
tive data about the drug-
and violence-related prob-
lems in the schools and
communities served .

Design activities to meet
measurable goals and
objectives for drug-use and
violence prevention.

Collaborate with families
and others in the communi-
ty to prevent AOD use and
violence.

Select strategies that have
been shown to be effective.

Design a program that is
comprehensive and respon-
sive to local needs and
assets.

Assure that strategies
are developmentally
appropriate.

Use strategies that affect
behavior.

Promote youth develop-
ment in caring environ-
ments.
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FIGURE 4

Planning Sequence for Safe and Drug-Free Schools
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Establish a Broad-Based Advisory Council

SDFSCA District Requirement:

Develop the program in consultation with a local regional advisory
council that includes representatives of local government, business,
parents, students, teachers, pupil services personnel, appropriate state
agencies, private schools, the medical profession, law enforcement, and
community-based organizations and others with interest and expertise

in drug and violence prevention.

California Guideline for Program Design:

Collaborate with families and others in the community to prevent AOD

use and violence.

The SDFSC prevention planning
begins with a review of the member-
ship and scope of the district’s preven-
tion advisory council or with the iden-
tification and convening of a new
council if one does not already exist.?
The district may already have a local
improvement planning team or other
body, or subcommittee thereof, that
would be appropriate. If so, the mem-
bership should be reviewed carefully
to assure that community members
are adequately represented. The
issues of youth alcohol and drug use

and youth violence affect everyone in
the community, and many agencies
and public and private organizations
are concerned. Many may already
have programs in place with which
the district can coordinate. Persons
in the following categories are appro-
priate to include on the district pre-
vention advisory council:

1 Teachers and paraprofessionals
0 Administrators

0 High-achieving students

?Schools which are designated “schoolwide” under Title I will have a School Site Council; one or more

members of each Site Council may represent their schools on the district committee and may encourage
attention to SDFSCA concerns within their own individual councils.
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1 Low-achieving students
1 Students with behavior problems
1 Parents of at-risk students

"I Parents of students at low risk for
alcohol, drugs and/or violence

0 Students and staff from local
private schools

= Prevention experts

1 Medical professionals

1 School or community counselors
" Law enforcement representatives

1 Representatives from local
businesses, churches, temples,
social service agencies

1 Community-based leaders, elders,
elected officials

0 Other interested and
relevant people

Groups that are traditionally under-
represented, such as students who use
alcohol or drugs or are not achieving
in the regular academic program and
parents and community-based organi-
zations that traditionally have not
participated, should be invited to join
the council. To encourage participa-
tion, advisory council meetings
should be held at times and places
that are convenient for people of the
community to attend.

The main purpose of this advisory

council is to involve all levels of the
community in establishing a school
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and community prevention effort.
Authority, responsibility, and voice
should be shared among parents,
community members, and education
representatives on the advisory coun-
cil. Collaborative sharing is key to
success. Too often, potential partners
give lip service to creating shared
programs or goals but are unwilling
to really share their time, resources, or
turf. The district’s commitment to a
fully inclusive and participatory
approach is critical.

In many small communities, the same
individuals get asked to participate
on multiple committees and end up
feeling “burned out” and unproduc-
tive. New faces should be encour-
aged to join the effort, and new voices
encouraged to be heard.

Effective collaboration takes time.
Parents and community members
may be reluctant to get involved in
prevention efforts. Agencies and
local community organizations may
seek to protect their own interests,
and interagency rivalry may cause
resistance to cooperation. In such
cases, emphasis must be placed on
the importance of collaboration
around common needs and shared
goals. Educating each partner about
the mission, realities, and constraints
that the others face is also important.
For example, public agencies, such as
the health department or child protec-
tive services, may not understand



school governance, and educators may
not understand the confidentiality
constraints placed on those agencies.
However, council members will
always agree on the importance of the
health and safety of the children in
their community, even when they dif-
fer on the best means of achieving this.

At the early stage of collaborative
development, the focus will be on
overcoming barriers by building on
incentives and mutual interests to
ensure the genuine involvement of
parents and community members. A
formal team-building process, such as
training in board or council develop-
ment, may be useful at this point.
Early council activities should be care-
fully designed to ensure success and
keep motivation high.

Create a Common Vision

CDE’s vision for youth in California is
that they are safe and healthy and that
the schools and communities where
they learn and live foster healthy
growth and development. But each
community is unique and needs its
own vision that comes from youth,
families, and educators.

Working together, advisory council
members should answer the following
questions: How do we want our
school/community to look? What

do we want for our own kids? The
responses will form the vision, which

A great deal of patience and persis-
tence may be required to involve the
community in support of comprehen-
sive AOD use and violence preven-
tion. The plan that ultimately evolves
must be supported by key political
and economic forces in the local and
broader community. It also must
meet, at least partially, the survival
and developmental needs of existing
and evolving agency programs and
community groups (Harvey 1997).

Attention to building a collaborative
working group is worth the time it takes.
Change does not happen in a vacuum,
and all the resources of a community
must work together. Schools cannot

and should not do it alone.

should be written down in enough
detail that it can be communicated
to others.

The vision should be kept alive and in
front of the advisory council during all
phases of the comprehensive program:
planning, implementation, evaluation,
and refinement. The vision statement
should be coupled with data about the
students and the community (see the
next section on assessing local needs)
to create goals and measurable objec-
tives for the program.
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Assess Local Needs
Related to Health, Safety, and Drug Use

SDFSCA District Requirement:

Conduct an ongoing, objective analysis of alcohol-, tobacco- and other
drug-use and violence, safety, and discipline problems in schools.

SDFSCA Principle of Effectiveness:

“Local SDFSC prevention programs shall base their programs on a thor-
ough assessment of objective data about the drug and violence problems in
the schools and communities served.

Each SDFSCA grant recipient shall conduct a thorough
assessment of the nature and extent of youth drug use and
violence problems. Grantees are encouraged to build upon
existing data collection efforts and examine available objec-
tive data from a variety of sources, including law
enforcement and public health officials. Grantees are
encouraged to assess the needs of all
segments of the youth population.
While information about the availability
of relevant services in the community and schools is an
important part of any needs assessment, and while grantees
may wish to include data on adult drug use and violence
problems, grantees shall at minimum include in the needs
assessment data on youth drug use and violence.”

(Federal Register, July 1, 1997)

California Guideline for Program Development:

Design a-program that is comprehensive and responsive.to_local needs and
assets:.
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During this step of the planning
process, students’ needs for informa-
tion and services should be examined.
The effectiveness of the district’s exist-
ing programs and the gaps between
needs and available services should
also be reviewed. Including a commu-
nity risk and resources assessment
will enhance the overall process.
Although the district’s staff may take
the lead in compiling the needs assess-
ment, members of the advisory coun-
cil and other community leaders and
residents should be kept involved.

CDE encourages districts receiving
SDFSCA funds to build on existing
data collection efforts and examine
objective data available from a variety
of sources. The following list contains
a sample of such data:

7 California Healthy Kids Survey
reports

[ California Safe Schools Assessment
reports

[ California Youth Risk Behavior
Survey reports

" California Student Survey reports
U Gun Free Schools Act report

' Attendance reports, truancy, and
dropout rates

7 Expulsion, suspension, and disci-
pline referrals

I Outcome data, such as grades and
test scores

' Law enforcement juvenile offender
data

" Teacher credentials, languages,
skills

1 Health databases and surveys

[ Socioeconomic indicators of the
community

Information about some of the state-
wide surveys listed above may be
found in Figure 7. These survey
results will help the district assess
present levels of youth drug use
and violence, which is CDE’s mini-
mum requirement for the local
needs assessment.

Safe Schools: A Planning Guide for Action (1995), a publication from CDE
and the Office of the California Attorney General, includes a detailed
discussion of how to assess safe school needs, including a discussion of
many of the data sources listed here, as well as the creation of new data.
The planning guide is available from the California Department of
Education, Publications Division, Sales Office, (800) 995-4099. The guide
may be previewed in the Healthy Kids Resource Center’s Safe and Drug-
Free Schools Program Planning Resource Box by calling (510) 670-4581.




In addition, new information should
be gathered directly from students,
school staff, parents and community
members about their opinions and
ideas regarding problems, needs, and
possible actions. Some districts may
want to hire consultants to assist them
in this area and to allow objective data
gathering. It is important for the com-
munity, as well as the school, to con-
tribute data to the needs assessment.
The needs assessment data are used

to pinpoint the most pressing alcohol,
drug, and violence issues among
students and in the community. There
are many methods for collecting this
type of information:

7 Interviews with community leaders
and drug-use- and violence-pre-
vention specialists at the state and
county levels
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"I Focus groups with students and
parents

0 Informal conversations with
students and parents

1 Surveys, questionnaires, and
checklists

After collecting data, the district
and/or an advisory council subcom-
mittee will analyze the results, estab-
lish priorities, examine the impact of
current programs, and make recom-
mendations to the district. An out-
side consultant or specially trained
member of the advisory council may
be used to assist in this process. With
this information, measurable goals
and objectives for drug-use- and vio-
lence prevention can be established
and prioritized.



Establish Measurable Goals and Objectives

SDFSCA District Requirement:

Establish measurable goals for drug-use and violence prevention and a
description of procedures for assessing and publicly reporting progress
toward those goals.

SDFSCA Principle of Effectiveness:

“Local SDFSC prevention programs shall design their activities to meet
their measurable goals and objectives for drug and violence prevention.

Sections 4112 and 4155 of SDFSCA require that grant recipients develop
measurable goals and objectives for their program activities. Grantees
shall develop goals and objectives that focus on program outcomes, as
well as program implementation (sometimes called “process” data).
While measures of implementation (such as the hours of instruction
provided or number of teachers trained) are important, they are not
sufficient to measure program outcomes. Grantees shall develop goals
and objectives that will permit them to determine the extent to which
program activities are effective in reducing or preventing drug use,
violence, or disruptive behavior among youth.”

(Federal Register, July 1, 1997)

After the district’s staff or representa- ments of what the SDFSC program
tives review the needs assessment aims to accomplish; they flow directly
data in consultation with the advisory from the vision. For example, the
council, goals can be established that vision may be a community where resi-
reflect the collective vision and dents are healthy and safe. To fulfill that
address the identified needs. The vision, one district goal could specify
vision and goals should be reflected the development of healthy, resilient learn-
in the district’s IASA Local Improve- ers. Some goals may address all the
ment Plan. students in the district, while others
may be specific to certain groups of
Goals are broad, philosophical state- students, such as those who have
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begun abusing substances or engaging

in violence.

Objectives describe how each goal
will be achieved. They are smaller in

scope than goals and can be measured:

for example, Reduce alcohol use among
school aged youth by the year 2000 by (a
specified) percent as measured by (a speci-

fied instrument). Objectives are the core

of each district’s SDFSC program.
According to DelVecchio and Adams
(1996), good objectives have several
specific characteristics. An objective
should

" Specify an outcome rather than a
process.

U Be stated as an overt behavior that
can be observed directly.

7 Use strong action verbs.
" Describe a single outcome.

It is helpful to write objectives accord-
ing to the “Who, What, When, and
How Well” principle. This practice
helps to ensure that an objective can
be measured. An objective should
state the following components:

© Audience (who will demonstrate
the desired behavior)

"I Behavior (what the audience will
do)

= Conditions (when the behavior will
be performed and under what con-
ditions)

" Degree (how well or to what extent
the behavior will be carried out)

A Measurable Objective

A Nonmeasurable Objective

Students in grades 9-12 at Sanderson High will commit
25 percent fewer criminal acts by the year 2000 as
measured by the California Safe Schools Assessment.

High school students will be less violent.

Once goals and objectives are estab-
lished, indicators should be created
that will show whether the project is
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on target for achieving the goals and
objectives. CDE has adopted Perfor-
mance Indicators for the SDFSC




program, which may be found in
Appendix C. These performance
indicators have been approved by
the U.S. Department of Education
as the goals and measurable objec-
tives to which CDE is accountable.
To achieve these state-level objectives,
district goals, objectives, and target
benchmarks must be consistent with
those of CDE.

Match Goals and Objectives to an

Overall Prevention Strategy

Goals and objectives should fit into an
overall strategic plan. The President’s
Crime Prevention Council (1995) iden-
tified five basic planning questions
that can help in setting goals, objec-
tives, and strategies:

© Who do we want to affect or
impact? (Individual youth? Their
families? The systems and com-
munities in which they live?)

I Which youth or families do we
want to target? (All? Those at
risk? Those already involved in
alcohol, drugs, or violence?)

"I When is the best time to intervene?
(At what age? With what frequen-
cy and intensity?)

0 Where do we want to focus our
efforts? (Which settings?)

Each of CDE’s performance indicators
can be measured using the California
Youth Risk Behavior Survey, the Cali-
fornia Student Survey, the California
Safe Schools Survey, or the California
Healthy Kids Survey. Results of these
statewide surveys can be compared
with the district’s own pre- and post-
surveys, if the district’s survey ques-
tions are the same.

"' What do we want to do? (Which
strategies will best accomplish our
goals?)

Findings from the Research Triangle
Institute evaluation (Silvia and Thorne
1997) discussed in Chapter 1 establish
that the more comprehensive a program
is — the greater the number of ele-
ments that target multiple audiences
(all students, students engaging in
high-risk behavior, families, communi-
ty members) — the more likely it is
that the program will succeed. The
more integrated a program is — the
more the individual elements provide
consistent messages and work together
to reinforce one another — the more
successful a program is. In addition,
the small effects shown in most school-
based programs suggest that school-
based approaches should be integrated
with broader community partnerships.
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As goals, objectives, and strategies are program that includes a strong com-
developed, the importance of devel- munity component should be kept
oping a comprehensive, integrated in mind.

The National Institute on Drug Abuse (NIDA 1997) has established
prevention principles for community programs to consider when
developing goals and objectives:

To be comprehensive, does the program have components for the
individual, the family, the school, the media, community organiza-
tions, and health providers? Are the program components well-
integrated in theme and content so that they reinforce each other?
Does the prevention program use media and community education
strategies to increase public awareness, attract community sup-
port, reinforce school-based curriculum for students and parents,
and keep the public informed of the program’s progress?

Can program components be coordinated with other community
efforts to reinforce prevention messages (for instance, can training
for all program components address coordinated goals and
objectives)?

Are interventions carefully designed to reach different populations
at risk, and are they of sufficient duration to make a difference?

Does the program follow a structured organizational plan that
progresses from needs assessment through planning, implementa-
tion, and review to refinement, with feedback to and from the
community at large?

Are the objectives and activities specific, time-limited, feasible
(given available resources), and integrated so that they work
together across program components and can be used to evaluate
program progress and outcomes?
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Select Research- and Evaluation-Based Strategies

SDFSCA Principle of Effectiveness:

“Local SDFSC prevention programs shall design and implement activi-
ties based on research or evaluation that provides evidence that the
strategies used prevent or reduce drug use, violence, or disruptive
behavior among youth.

In designing and improving their programs, grant recipients shall
select and implement programs that have demonstrated that they
can be effective in preventing or reducing drug use, violence, or
disruptive behavior. While the U.S. Department of Education
recognizes the importance of flexibility in addressing State and
local needs, the Department believes that the implementation of
research-based approaches will significantly enhance the effective-
ness of programs supported with SDFSCA funds. Grantees are
encouraged to review the breadth of available research and evalua-
tion literature in selecting effective strategies most responsive to
their needs, and to replicate these strategies in a manner consistent
with their original design.”

(Federal Register, July 1, 1997)

California Guidelines for Program Design:
" Select strategies that have been shown to be effective.
1 Assure that strategies are developmentally appropriate.
1 Use strategies that affect behavior.

1 Promote youth development in caring environmerits.
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This section will introduce some basic

concepts in understanding research. It
will also summarize what research has
to say about what works and what

doesn’t work in drug and violence pre-
vention. Sources of emerging new
research in the field appear in
Appendix A: Prevention Resources.

Understanding Prevention Research

Prevention programs that work are
usually grounded in theory. Theories
explain behavior by telling us about
what, why, when, and how certain
behaviors happen and, therefore, why
certain programs should work.

" The what identifies the targets of
the intervention.

" The why identifies the processes by
which changes should occur in the
target variables.

I The when specifies the timing and
sequencing of interventions to
achieve maximum effect.

[0 The how describes the methods to
be used in the intervention.

Therefore, in examining a specific
prevention program, it is important to
determine whether the program is
based on a particular theory that is accept-
ed by experts in the field, and whether
the theory provides a logical explanation
of why the program would work.
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In addition to establishing that the
program has a theoretical foundation,
research or evaluation studies that
examine the program’s effectiveness
should be reviewed to determine
whether the program produced the
desired changes in the target population.

Thousands of research and evaluation
studies are published in academic
journals every year. Articles in peer-
reviewed or refereed journals are those
in which the greatest trust can be
placed because a panel of other
researchers must read each article and
approve the science upon which it is
based before it can be published.
Many journals indicate whether or
not they are peer-reviewed or refereed
on the title page or in the instructions
to authors. The source of the study
must be considered. Was it conducted
by reputable researchers in a reputable
institution? Figure 5 provides some
definitions that are useful in review-
ing research and evaluation studies.



FIGURE 5

Useful Research
and Evaluation Definitions

Theory ' A set of interrelated propositions containing concepts that describe,
explain, predict, or control behavior (Glanz, Lewis, and Rimer 1990, p. 20).

Scientific research ' Systematic, controlled, empirical, and critical investiga-
tion of hypothetical propositions about the presumed relations among natural
phenomena (Kerlinger 1973, p. 11).

Evaluation U A way to measure the effects of a program against the goals it
set out to accomplish, as a means of contributing to subsequent decision mak-
ing about the program and improving future programming (Weiss 1972).

Experimental design || Research that compares a group of randomly-selected
subjects who receive the treatment (the experimental group), with a group of
comparable subjects who do not (the control group) (Wright 1979).

Process evaluation " Any combination of measurements obtained during the
implementation of program activities to control, assure, or improve the quality
of performance or delivery (Green and Lewis 1986, p. 364).

Quasi-experimental design | Research where experimental and control
groups are not randomly assigned, or when the intervention has already taken
place (Wright 1979).

Summative evaluation ' Any combination of measurements and judgments
that permit conclusions to be drawn about the impact, outcomes, or benefits of
a program or methods (Green and Lewis 1986, p. 366).

Meta-analysis ' A study in which the empirical findings from many summa-
tive evaluations are standardized in a way that permits a single summative
evaluation of their collective results. This process allows the measures of
change or differences between groups to be standardized by controlling for sam-
ple size and standard deviation of the changes. In this way, conclusions about
the size of effects across many studies can be estimated (Green and Lewis 1986).
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Research and evaluation studies in
which the greatest confidence can be
placed are those with a rigorous evalua-
tion design. A rigorous evaluation
design is experimental, comparing
treatment and control groups, and
including random assignment (stu-
dents or classes are assigned to be
part of the research on a random basis
rather than according to any individ-
ual attributes or qualities). The study
should have a demonstrated effect at
multiple sites or use a carefully-con-
trolled, quasi-experimental design
(comparison between treatment and
control groups that have not been ran-
domly assigned) that has been repli-
cated in more than one study.

When the intervention (the program
or curriculum, for example) has been
studied in multiple settings, no study
should show significant negative effects,
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including unanticipated negative effects.
In addition, the intervention should
have been implemented by school
staff rather than by the researchers
themselves, and it should appear to
be cost-effective. The checklist in
Figure 6 will help districts to review
the research evidence of effectiveness
of a prevention program or strategy,
and to decide if the strategy is appro-
priate for them.

The science of prevention research

is a continually evolving field. It is
important to stay abreast of new
studies in the field. See Appendix A:
Prevention Resources for publications
and searchable databases that present
research findings about programs that
may meet specific needs. See also
Chapter 5, Summaries of Promising
Practices, and Chapter 6, Summaries of
Prevention Research and Evaluation.



FIGURE 6

Checklist for

Evaluating Research-Based Practices

The program is based on theory that is accepted by
experts in the field.

The theory provides a logical explanation of why the
program should work.

The program produced the desired changes in the
target population.

The research was conducted by reputable
researchers and published in a reputable journal
(preferably a peer-reviewed or refereed journal).
The study used a rigorous evaluation design.
The study shows few negative effects.

The study was replicated at more than one site.

The program was implemented by school staff in the
study.

The students were similar to students in our district.

The program appears to be cost-effective.
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Coordinate with Other Programs

SDFSCA District Requirement:

Coordinate the district’s programs and projects with
communitywide efforts to achieve drug and violence

prevention goals.

The SDFSC program is required to
coordinate with other federal, state,
and local programs to avoid duplica-
tion of effort and meet all mandated
requirements. The Tobacco Use
Prevention Education (TUPE) pro-
gram; IASA, Title XI, Coordinated
Services; and CDE’s Challenge
Initiative are among the numerous
programs in a district with which
coordination is imperative. For dis-
tricts participating in the Challenge
Initiative, CDE has sought to coordi-
nate and align Challenge district
activities with IASA requirements

as much as possible.

Categorical funding continues to
underwrite programs for students in
narrowly defined groups, but it is also
true that many common denominators
exist in all prevention programs. It is
important to respect funding streams,
but it is also efficient and effective to
coordinate curriculum, intervention,
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and other activities in a seamless,
comprehensive effort. Prevention
instruction under the umbrella of a
coordinated school health program,
for example, meets categorical
imperatives in a way that can be
planned across the school year and
across the grades.

In addition to coordinating the SDFSC
program with other state and federal
programs, districts are required to
coordinate with community programs,
especially those funded by the
California Mentor Initiative in the
California Department of Alcohol and
Drug Programs. One of the most
effective ways to coordinate with
other programs is to invite their pro-
gram representatives to sit on the
SDFSC advisory council. In that posi-
tion, they will be informed of current
plans and can identify ways their
programs can coordinate with those
of the district as opportunities arise.




Evaluate and Refine the Program

SDFSCA District Requirement:

Establish measurable goals for drug and violence prevention and a descrip-
tion of the procedures to be used for assessing and publicly reporting

progress toward those goals.

SDFSCA Principle of Effectiveness:

“Local SDFSC prevention programs shall evaluate their programs periodi-
cally to assess their progress toward achieving their goals and objectives, to
use their evaluation results to refine, improve and strengthen their program,
and to refine their goals and objectives as appropriate.

Grant recipients shall assess their programs and use the information
about program outcomes to re-evaluate existing program efforts. While
the Department recognizes that prevention programs may have a long
implementation phase, may have long-term goals, and may include some
objectives that are broadly focused, grantees shall not continue to imple-
ment strategies or programs that cannot demonstrate positive outcomes
in terms of reducing or preventing drug use, violence, or disruptive
behavior among youth. Grantees shall use their assessment results to
determine whether programs need to be strengthened or improved, and
whether program goals and objectives are reasonable or have already
been met and should be revised.”

(Federal Register, July 1, 1997)

Evaluation is a way to “measure the
effects of a program against the goals
it set out to accomplish, as a means of
contributing to subsequent decision
making about the program and
improving future programming”
(Weiss 1972). Fewer than one-half of
the districts in the RTI longitudinal
study (Silvia and Thorne 1997) had

conducted any evaluation of their
drug prevention efforts.

Because districts will be held account-
able for whether their programs meet
their goals and measurable objectives
in reducing drugs and violence, evalu-
ation is essential for gauging progress.

37



An evaluation should answer ques-
tions such as the following:

" What was done in the program?

" How was the program carried
out?

" Who participated in it?

I Was the program implemented as
intended? Why or why not?

[ Did the program achieve what
was expected? Why or why not?

1 Did the program produce the
desired long-term effects? What
were they? If none was produced,
why not?

Some of the guidelines for a good
evaluation design include

' Using tested data collection
instruments.

' Obtaining good baseline (pre-
intervention) information.

1 Using control or comparison
groups of people who did not
receive the intervention but whose
characteristics are similar to those
of the people who did receive it.

38

) Monitoring the quality of program
implementation.

I Making sure that postintervention
follow-up includes a large per-
centage of the target population.

I Using appropriate statistical meth-
ods to analyze the data.

The SDFSCA requires each district to
conduct an ongoing assessment of
AQOD use and violence prevalence,
because a reduction in prevalence

is an important outcome measure.
The California Healthy Kids Survey
and the California Safe Schools
Assessment fulfill this requirement.
A program may seek to track other
outcome measures. Figure 7 shows
the major data collection efforts that
support the evaluation of the SDFSC
program. Data on suspensions/expul-
sions, discipline referrals, attendance,
truancy, and dropout rates should

be considered, as well. (Note:

These data sources are the same as
those used in the needs assessment
phase of program development listed
earlier in this chapter in the section
“Assess Local Needs Related to
Health, Safety and Drug Use.”)



Monitor Progress

Monitoring a program is one impor-
tant element in evaluating and keep-
ing a program on track. Monitoring
includes the collection of both objec-
tive data (the number of disciplinary
incidents, for example) and subjective
data (the number of students who say
they are less likely to get into a fight).
Monitoring should indicate whether
the activities are on track and whether
the intended outcomes are being
achieved. For example, the following
are questions that should be answered
on an ongoing basis:

[ Which of the activities or interven-
tions have been implemented?

I Has the activity been implemented
in the way it was originally
intended?

[ To what extent did the activity
achieve its immediate objectives?

To monitor progress, the following
steps should be taken:

I Examine the objectives. Properly
prepared objectives will help iden-
tify the information necessary to
determine whether the program is
on track. Keep records and collect
data to see whether the objectives
are being achieved.

' Keep records of what has happened
during all phases of the program.

I Review performance regularly to
make sure things are on track.

I Keep regularly recorded notes by
the staff, volunteers, and partici-
pants to provide an ongoing histo-
ry of what has taken place.

Use data to make decisions about
day-to-day activities. If the avail-
able data are not helping the pro-
gram with day-to-day decisions,
then decide what information will
help and collect that.

" Decide early in the program what
things need to be counted (num-
ber of students in class or the
number of fights, for example).
Count them.

Did the activity achieve its long-term
measurable objectives, such as fewer
fights in school and on the school
grounds? A behavioral objective (a
reduced number of fights, for exam-
ple) or health objective (fewer injuries)
may not be met for several reasons.
The two most common reasons are
that the activity simply does not work
and that the activity has not been
properly done. The collected data can
help determine whether the activity
has been properly carried out or
whether it simply does not work in a
particular community.
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Rarely are data collected, tabulated,
interpreted, and printed in a manner
that precisely matches the stated
objectives of the program. Some-
times the data are available in files

or various records but need to be
extracted and assembled. Data should
be rearranged into a useful format
(CDC 1993).

The program should be monitored on
both a micro and macro level. At the
micro level, the strategies which are
in place and their levels of success

are examined. At the macro level,
issues of comprehensiveness and inte-
gration are addressed (Adams 1996):

Strategies (micro):

O

Comprehensiveness (macro):

Are all the lessons being taught?
[1- Are all the volunteers showing up?

[ Are students getting the services they need?

[l Are all the strategies fitting together?
"1 Are all the domains being addressed?

1 Are resources allocated as needed?
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Report Progress

Many avenues can be used to inform
the public of progress toward achiev-
ing the district’s goals. Public reports
will be best understood and therefore
most effective if the community is
kept informed of the SDFSC program
goals and activities on an ongoing
basis. Then, when the results of the

California Healthy Kids Survey and
the California Safe Schools
Assessment (CSSA) are released, the
community will have a context for
understanding what the results mean.
All reporting should be coordinated
among the district, county office of educa-
tion, and CDE.

CDE provides a Communications and Media Relations
Technical Assistance Kit and annual training to LEAs

to support public reporting of district CSSA results.

A report specific to each district from the Healthy
Kids Survey will also be provided to assist the district

in reporting information to the public.

Correct Course, as Needed

Both the district and the advisory
council should review progress and
evaluation data on a recurring basis to
determine if the program is moving in
the direction that was planned or

whether midcourse corrections are
necessary. The program should be given
sufficient time to have an effect before
changes are considered.
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FIGURE 8

Useful Definitions

Activity A time-limited task, usually involving direct experience
and participation of a student or students.

Drug  Phrases such as drug-use, drug policy, and alcohol and
other drugs (AOD) as used in this Action Guide, are meant to include
tobacco, and other drugs such as marijuana and cocaine.

Exemplary practice In this Action Guide, a practice that has
been rigorously evaluated and that shows strong, positive effects on
preventing violence or the use of drugs.

Goal A broad philosophical statement of what the prevention
program aims to accomplish.

Objective  The way(s) in which each goal will be achieved.
Objectives are measurable and smaller in scope than goals.

Performance indicators  Target benchmarks that show if a
program’s goals and objectives are being achieved. Performance
indicators can be measured by specific data collected through
assessment or survey tools.

Program A planned, coordinated group of activities or projects
designed for a specific purpose. A program may include multiple
projects.

Project A planned set of tasks or activities designed for a specific
purpose.



CONTINUED

FIGURE 8

Useful Definitions

Promising practice In this Action Guide, a practice that shows
promise for reducing alcohol and other drug use and violence or for
increasing protective factors against alcohol and other drug use or
violent behavior. Promising practices still need further evaluation
before they are termed exemplary.

School environment  The school and its community, its culture,
and its physical aspects. A school environment provides the corner-
stone for academic reform. An environment that is equitable, accessi-
ble, supportive, secure, drug-free and safe supports the educational
goal that all children shall attain high personal and academic stan-
dards. To ensure that the school environment is conducive to teach-
ing and learning, all stakeholders, including parents and community
members, must be involved in and committed to a shared vision.

Strategy A plan for how to accomplish a goal. An SDFSC program
should use drug- and violence-prevention strategies that are exem-
plary or promising.

Violence  Physical and nonphysical harm that causes damage, pain,
injury, or fear. It is a public health and safety condition that often
results from individual, social, economic, political, and institutional
disregard for basic human needs. Violence disrupts the school envi-
ronment and results in the debilitation of personal development,
which may lead to hopelessness and helplessness.

Vision A shared picture of the future that a group seeks to create.
In an SDFSC program, the district’s prevention advisory council,
made up of members who represent a broad cross section of the com-
munity, creates a vision statement for how they want their schools
and community to be.
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CHAPTER 4

Strategies

for Prevention

n a comprehensive Safe and
Drug-Free Schools and
Communities (SDFSC) pro-
gram, districts should use
multiple strategies, including
those that are described as exem-
plary or promising in this guide.
Here, the term "exemplary practices"
is used to describe programs that
meet all or most of the points in the
checklist (see Figure 6) in the previ-
ous chapter (i.e., the programs have
been rigorously evaluated and show
strong, positive effects). The term

"promising practices" is used for
strategies that show promise for
reducing alcohol and other drug
(AOD) use and violence or for
increasing protective factors against
AQOD use or violent behavior,
although the strategies still need
turther evaluation before they are
definitively termed effective in
creating safe and drug-free schools
and communities. The exemplary
and promising practices described
in this chapter appear in a summary
table at the end of this chapter.
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Exemplary Practices in Prevention of Alcohol and
Other Drug Use

Some exemplary practices noted by
researchers are as follows:

[Alcomprehensive, integrated pre-

vention program design is the foun-
dation for success. A comprehen-
sive program includes all of the
essential strategies, activities, and
environments involving school,
community, family, students, and
peers. This approach is integrated
if all the various strategies work in
a coherent way by pushing in the
same direction to achieve the
desired outcomes (Silvia and
Thorne 1997).

[ Often, the programs judged most
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effective under ideal research con-
ditions are rendered less effective
when they are used in the typical
school district. That is not because
the program itself is ineffective but
because the district's implementa-
tion is inconsistent with the original
research conditions. Prevention
programs are certain to be effective
only when they are provided in
exactly the way in which they were
designed and shown to be effective.
Picking and choosing among pro-
gram components undermines the
likelihood of success (Silvia and
Thorne 1997).

[ The social influence model is one of

the most recent and most promising
approaches to the prevention of
drug use. The original versions of
this approach focused on the exter-
nal influences, especially pressures
from family, peers, and the media,
that push adolescents toward drug
use. Newer versions also stress
internal pressures to use drugs —
subtle influences of which an ado-
lescent may never be aware, such
as the desire to be accepted, to look
cool, and to be part of the crowd
(Ellickson 1997). (Several programs
that are based on the social influ-
ence model are described in the
research summaries in Chapter 6.)

[ Exemplary social influence models

require interactive teaching meth-
ods in which the teacher can tailor
the message to the needs of the
students. Teachers may need
training in interactive pedagogy
and need support as they strive to
implement new methods (Silvia
and Thorne 1997).

[ Ciirricula should be age-appropri-

ate. At the elementary level,
programs should promote bonding
to school and family. Districts
should emphasize curricula based



on the social influence model in the
middle school years and provide
booster sessions in high school
(Ellickson 1997).

[ Mentoring of young people by
adults has been shown to be effec-
tive in reducing violence and the
use of drugs if the mentoring rela-
tionship is sustained and nonprescrip-
tive and if the mentors and youths are
carefully matched. Training and sup-
port of mentors is a critical element
to the success of a mentoring pro-
gram (Tierney, Grossman, and

Resch 1995). Mentoring relation-
ships that are noncontingent and
are uncritically supportive are

not effective. (See Chapter 6 for

a summary of one major mentoring
study:.)

Much of what is known about effec-
tive prevention strategies comes from
research on curricula. The National
Institute on Drug Abuse (NIDA 1997)
offers the following checklist on
prevention principles for school-
based programs.
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NIDA Prevention Principles for
School-Based Programs

Do the school-based programs reach children from kindergarten
through high school? If not, do they at least reach children during
the critical middle school or junior high years?

Do the programs contain multiple years of intervention (all
through the middle school or junior high years)?

Do the programs use a well-tested, standardized intervention with
detailed lesson plans and student materials?

Do the programs teach drug-resistance skills through interactive
methods (modeling, role-playing, discussion, group feedback,
reinforcement, extended practice)?

Do the programs foster prosocial bonding to the school and
community?

Do the programs:

¢ Teach social competence (communication, self-efficacy,
assertiveness) and drug resistance skills that are culturally
and developmentally appropriate?

* Promote positive peer influence?
* Promote antidrug social norms?
* Emphasize skills-training teaching methods?

* Include an adequate "dosage" (10 to 15 sessions in year 1 and
another 10 to 15 booster sessions)?

Do the programs retain core elements of the effective intervention
design to maximize benefits?

Is there periodic evaluation to determine whether the programs are
effective?



Promising Practices in Prevention of Alcohol

and Other Drug Use

The following promising practices are
described fully in Chapter 5:

“Qoordinated school health pro-
grams

-Qomprehensive integrated services,
such as Healthy Start

[ District policies, including those
addressing use of alcohol and other
drugs, violence, firearm possession,
uniforms, and closed campuses

[Service learning

L Bnvironmental strategies to reduce
the availability of alcohol, other
drugs, and firearms.

"Home/family-school partnerships

[“Barly intervention, including stu-
dent assistance programs

[ Positive alternative activities (such
as after-school programs, safe and
sober dances)

Ineffective Practices in Prevention of Alcohol

and Other Drug Use

The following approaches have been
shown to be ineffective in reducing
use of alcohol and other drugs:

CInhformation-only programs about
the negative effects of drugs

[_Affective-only programs; for
example, those that focus only on
increasing self-esteem

[“Scare tactics
[Testimonies of ex-addicts

[Prepackaged curricula used in
isolation

[“One-shot assemblies
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Exemplary Practices in Violence Prevention

The field of violence prevention is
younger than that of drug prevention;
therefore, there is less research on effec-

tive violence-prevention programs.
However, a considerable number of
practices have shown effectiveness.

For a full discussion of the practices listed in this section,

see the Guide for Implementing the Comprehensive Strategy
for Serious, Violent, and Chronic Juvenile Offenders

(Office of Juvenile Justice and Delinquency Prevention, 1995).
Available from the Juvenile Justice Clearinghouse in
Rockville, MD; telephone (800) 638-8736.

Based on a review of the research that
was sponsored by the U.S.
Department of Justice, Office of
Juvenile Justice and Delinquency
Prevention (Howell 1995), interven-
tions that have consistently demon-
strated protective factors and positive
effects on risk factors for delinquency
and violence among young people
include the following:

" Reductions in size of classes for
kindergarten and first grade

- Qontinuous-progress instructional
strategies

Qooperative learning
Tutoring

CJomputer-assisted instruction
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[ Diagnostic and prescriptive pullout
programs

L QGrouping of students by ability
within classes in elementary school

"Nongraded elementary schools

(lassroom behavior-management
techniques

[“Monitoring and reinforcing the
requirements of school attendance,
academic progress, and school
behavior

[“Parent training
[ Family counseling

Youth employment and vocational
training programs with intensive
education components



Promising Practices in Violence Prevention

Some of these promising practices are
described more fully in Chapter 5:

[-Structured playground activities

“Uonsultation for schools on applied
behavioral analysis

[-Special educational placements for
disruptive secondary school stu-
dents

_Qonflict resolution and violence-pre-
vention curricula

[ Peer mediation (See Chapter 6 for a
summary of an evaluation study of
one peer mediation program.)

[-School organizational structure

[“Mentoring relationships that include
behavior management techniques

[_After-school recreation

Gang-prevention curricula

[“Gang crisis intervention and media-
tion

Youth service programs

[Thstallation of metal detectors in
schools

CIntensified motorized patrol of
school grounds

CInterrogations by police officers of
suspicious persons in the vicinity
of the school

CJommunity policing
[Neighborhood block watch

Ineffective Practices in Violence Prevention

Evaluations of the following interven-
tions showed no effect or negative
effects on risk and protective factors:

"Humanistic and developmental
instructional strategies

[“Teacher aides

I“Tracking or between-class (as
opposed to within one class)
grouping by ability

“Nonpromotion of students to the
next grade

[“Special educational placements for
elementary school students who are
disruptive, emotionally disturbed,
or learning disabled

[ Peer counseling

Youth employment and vocational
training programs without an inten-
sive educational component
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The following practices have not been
adequately evaluated to permit their
classification as either effective or inef-
fective. However, the evidence in the
evaluations that are available suggests
that the following practices are not
effective:
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[“Mentoring relationships that do not
include reinforcement of appropriate
behavior

[ditizen patrols
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TABLE 3

What Does Not Work in Prevention of Alcohol and
Other Drug Use and Prevention of Violence
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Information-only programs about
negative effects of drugs

Affective-only programs
(e.g., those that focus only on
increasing self-esteem)

Scare tactics
Testimonies of ex-addicts

Nonpromotion of students to the
next grade

Pre-packaged curricula used
in isolation

One-shot programs
(e.g., assemblies)

4

Humanistic and developmental
instructional strategies

Teacher aides

Tracking or between-class
(as opposed to within a class)
grouping by ability

Nonpromotion of students to the
next grade

Special educational placement for
elementary school students who are
disruptive, emotionally disturbed,
or learning disabled

Peer counseling

Youth employment and vocational
training programs without an
intensive educational component

Mentoring relationships that do not
include reinforcement of appropriate
behavior.

Citizen patrols

* The interventions in this column showed no
effect or negative effects on risk and protec-
tive factors related to violence.



CHAPTER §

Summaries of
Promising Practices

his chapter describes some
promising practices that may
be included in a comprehen-
sive, integrated approach and
summarizes what is currently
known about their effectiveness.
These programs lack sufficient
research to prove their effectiveness.
In some cases, such as coordinated
school health programs, research on
effectiveness is missing because the
approach is too complex for an evalu-
ation to be implemented in a cost-
effective manner. In other cases, such
as conflict resolution, the field may be
too new for a sufficient research base
to be established. Nonetheless, these
approaches should contribute toward
the creation of safe and drug-free
schools and together contribute
toward a comprehensive approach.

When a district considers including

promising practices in its drug- and
violence-prevention program, the
principles for selection and implemen-
tation remain similar to those for pro-
grams that have been shown to be
effective. The district should

[ Consider the pragmatics of a
given program:

 Does the program address a
pressing need in the school?

« Is it relevant to the school’s
student population — socially,
culturally, ethnically?

[ Make a commitment to the duration,
integrity, and intent of the program-
do not pick and choose components.

[ Be sure the program is a logical
piece of a districtwide comprehen-
sive effort.
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The following promising practices are
presented in this chapter:

_Gomprehensive Integrated Services:
Healthy Start

Qonflict Resolution
_Qoordinated School Health Programs
[ District Policies

[ Barly Intervention

[ Environmental Strategies

[ Family Involvement

[ Full-Service Schools

- Gang Intervention

[ Positive Alternative Activities

[ Service-Learning Programs

Comprehensive Integrated Services:

Healthy Start

The Healthy Start Support Services
for Children Act (Chapter 759,
Statutes of 1991) is the centerpiece of
California’s prevention agenda for
children. Schools and community
agencies and organizations work
together to improve the well-being
and achievement of young people
and their families and the effective-
ness of the systems that serve and
support the community. These
school/community collaboratives pro-
vide culturally appropriate, integrat-
ed, accessible, and strengths-based
educational, health, mental health,
social, and other support services at
or near the school site. The initiative
recognizes that educational achieve-
ment, physical and emotional health,
and family strengths are interdepen-
dent.
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The intent of Healthy Start is to
improve the lives of children and
families by:

[ Bnsuring that each child receives
the physical, emotional, and intel-
lectual support that he or she needs
— in school, at home and in the
community — to learn well

[ Building the capacity of students
and parents to be participants,
leaders, and decision makers in
their communities

[ Helping schools and other child-
and family-service agencies to
reorganize, streamline, and inte-
grate their programs to provide
more effective support to children
and their families



The school-linked services that are
being offered to meet the needs of
children, youths, and families in
Healthy Start centers include:

[ Family support (child protection,
parenting education, child care)

[Basic needs (food, clothing, shelter,
transportation)

[ Medical/health (vision, hearing,
dental, Child Health and Disability
Prevention, acute care, preventive

health)

[ Academic/educational (tutoring,
dropout prevention)

[ Employment (career counseling, job
placement, job training)

[ Youth development (recreation, ser-
vice learning, community service)

For example, one Northern California
school district has Healthy Start sites
at a middle school and a high school
and has received funding for a group
of six elementary schools. The fund-
ing has been parlayed into in-home
family counseling, Boys and Girls

Clubs after-school activities, Parents
as Teachers curriculum, dental screen-
ings, nutrition education for students
and parents, physical examinations
for students wanting to participate in
sports, and a Healthy Start Family
Resource Center. The director of inte-
grated services for the district reports
that two ingredients are necessary for
success. “You have to look at what
you already have that’s great and
what’s in the community that you can
link to what you have,” she says.
“And you need at least four or five
people who are passionate about
making it work. We build from
there.” She also notes that collaborat-
ing with community agencies is hard
work and may result in occasional
turf wars but that the efforts are
worthwhile.

Districts may use up to 5 percent of
their Improving America’s Schools
Act (IASA) funding for this purpose
under the provisions of Title XI,
Coordinated Services Projects, which
is the IASA term for comprehensive
integrated services.

Research-Based Evidence of Effectiveness

By redesigning service systems to be
more effective, more accessible, and
more responsive to families, local ini-
tiatives strive for measurable
improvements in such areas as school

readiness, academic success, health
and mental health, and family func-
tioning. Positive results have been
shown for students and their families
in the following areas:
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Standardized test scores for grades
one through three increased an aver-
age of 3 percentage points

[ Family mobility rates decreased
by 12 percent

—School violence decreased

[ The suspension rate and unexcused
absences decreased

[ Blementary schoolchildren’s class-
room behavior improved

[ Parent participation increased for all
school activities.

Evaluations of 65 local Healthy Start
operational grantees that were funded
in 1992 and 1993 and one privately
funded school-linked services initiative
in California were conducted (Wagner,
Newman, and Golan 1996). The study
found small increases in the number of
students who reported that their use of

For More Information:

Healthy Start Office

California Department of Education
721 Capitol Mall, Room 556
Sacramento, CA 95814

(916) 657-3558
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alcohol or drugs caused problems for
them at school or at work. However,
the authors theorize that involvement
with alcohol and other drugs might
be expected to grow as students
mature or become more comfortable
discussing their substance use with
counselors. Flattening the rate of
growth or experiencing an actual
decline would be an indicator of a
positive impact. It is therefore difficult
to establish the effectiveness of school-
linked services in reducing alcohol
and other drug use.

In contrast, a statistically significant
reduction in gang involvement was
reported among teens in the local
initiatives which had set such a goal
for themselves. An earlier study of
Healthy Start services (Wagner and
Golan 1996) had also revealed a
decrease in school violence (not
statistically significant) among
Healthy Start sites.

Healthy Start Field Office

CRESS Center, Division of Education
University of California, Davis
Davis, CA 95616-8729

(630) 752-1277



Coordinated School Health Programs

A coordinated school health program
is better known within California as a
comprehensive school health system.
The Health Framework for California
Public Schools introduces eight compo-
nents of comprehensive school health
systems:

I Health education
[ Physical education
[ Health services

[ Nutrition services

[ Psychological and counseling
services

[_Health promotion for school staff
[ Safe and healthy school environment
[ Parent and community involvement

The term “coordinated school health
program” is preferred because the
term “coordinated” describes a model
of eight complementary and integrat-
ed components, as opposed to eight
independent elements. Because this is
a system, what happens in one compo-
nent affects the others. For example,
health education in the classroom is
reinforced by district policies that
support safe and drug-free schools;
the district policies, in turn, support a
full-service school approach. Further,

implementing a coordinated school
health program can contribute toward
the development of a positive school
climate and promote student attach-
ment to the school.

At a middle school in southeastern
Fresno, the school’s full-time nurse
works with the full-time school psy-
chologist to implement a coordinated
school health program. To prevent
alcohol and other drug use, the pro-
gram includes interdisciplinary lessons
on drug and alcohol abuse and weekly
support groups for the Children of
Alcoholics program. Other support
groups help students build self-esteem
or cope with the loss of a loved one
through death or divorce. The Think
First curriculum, developed in
response to gang-related problems,
teaches members how to manage
anger and resolve conflicts. The physi-
cal education department has incorpo-
rated a health curriculum, including
Family Life Education, to supplement
health-related topics taught in science
classes. An on-campus health clinic
offers students and community mem-
bers comprehensive physical exams
and referrals. The Future Positive
program, funded by local hospitals,
involves community agencies in after-
school programs for students. The
school also holds a monthly Parent
Education Night and conducts parent-
ing classes in English and Spanish.
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Research-Based Evidence of Effectiveness

No full-scale evaluation of a complete
coordinated school health program has
been undertaken because of cost and
other constraints. Therefore, it is not
possible to say without equivocation
that a coordinated school health pro-
gram can reduce the prevalence of
alcohol, drugs, and violence. There is,
however, evidence that individual
components have been effective. In
addition, a recent literature review
(Symons, Cinelli, James, and Groff
1977) establishes clear links between
students” health risks (including expo-

For More Information:

Comprehensive School Health
Programs

California Department of Education
P.O. Box 944272

Sacramento, CA 94244-2720

(916) 657-3450

Fax (916) 657-5149

sure to intentional injuries; tobacco,
alcohol and other drug use; dietary
behaviors; physical activity behaviors;
and sexual behaviors) and their acade-
mic performance. Therefore, it
appears reasonable to assume that
implementing a complete and coordi-
nated program would enhance the
likelihood of success. Silvia and
Thorne (1977) note that the more com-
prehensive a program, the greater the
likelihood of success in reducing drug
and alcohol use.

Healthy Kids Resource Center
Alameda County Office of Education
313 West Winton Avenue, Room 180
Hayward, CA 94544

(510) 670-4581

Health Framework for California Public Schools,
Kindergarten Through Grade Twelve (1994).

Order from CDE, Publications Division, Sales Office,
P.O. Box 271, Sacramento, CA 95812-0271,

(800) 995-4099
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Conflict Resolution

Conflict resolution teaches young peo-
ple how to manage conflict in a produc-
tive way to reduce incidents of violent
behavior. Conflict resolution education
includes problem solving in which the
parties in dispute express their points
of view, voice their interests, and find
mutually acceptable solutions. Those
programs that appear to be the most
effective are comprehensive; involve
multiple components, such as the prob-
lem-solving processes and principles of
conflict resolution, the basics of effec-
tive communication and listening, and
critical and creative thinking; and place
an emphasis on personal responsibility
and self-discipline.

In addition to teaching conflict resolu-
tion skills to all students in the class-
room, conflict resolution programs
may include peer mediation, which
involves having specially trained stu-
dent mediators work with their peers
to resolve conflicts. These programs
reduce the use of traditional discipli-
nary actions, such as suspension,
detention, and expulsion; encourage
effective problem solving; decrease
the need for teacher involvement in
student conflicts; and improve the
school climate.

Generally, conflict resolution programs
fall into two categories: (1) programs
in which the disputants work among
themselves to settle their differences;
and (2) programs in which a mediator

(an objective third party) helps the
disputants reach agreement.

The major themes of conflict resolution
programs include the following:

[ Active listening, in which partici-
pants summarize what each has said
to ensure accurate comprehension

I Uooperation between disputants

[ Acceptance of each other’s
differences

i Qreative problem solving, taking
into account each disputant’s
position

“Conflict resolution is a way of life for

my kids and for the staff,” says the

dean of students at an elementary
school in Oakland. With the help of
student conflict managers, students
usually resolve conflicts among them-
selves without an adult having to step
in. The school has had a conflict man-
agement curriculum in place since

1985. As early as kindergarten, stu-

dents begin learning about identifying

feelings, listening to others, and using

“1” messages. The entire school staff

is also trained in conflict resolution

techniques. For the peer mediation
program, students in each grade three
through grade six classroom elect
conflict managers by secret ballot.

Contflict managers receive additional

training and meet with program lead-

ers every other week. The school,
despite its location in one of Oakland’s
high-crime neighborhoods, has one of
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the city’s lowest suspension rates; it
suspended only two students in the

past year, and neither incident
involved fighting with others.

Research-Based Evidence of Effectiveness

Contflict resolution programs remain
largely unevaluated (Tolan and
Guerra 1994). In a review of research
on conflict resolution, Johnson and
Johnson (1996) conclude that such
programs do increase students” abili-
ties to resolve conflicts through the
use of integrative negotiation and
mediation strategies. Much of their
research is based on evaluations of
their own Teaching Students to Be
Peacemakers Program; most other

conflict resolution programs still lack
solid evaluation data. Elliott (1997)
suggests that because many programs
do not provide practice scenarios that
are realistic to students, there may be
little transference of skills from class-
room to community.

Therefore, it is important to ask to
see an evaluation study when consid-
ering implementation of a conflict
resolution program.

Conflict Resolution Education: A Guide to Implementing Programs in Schools,
Youth-Serving Organizations, and Community and Juvenile Justice Settings
(October, 1996). Available from the Office of Juvenile Justice and
Delinquency Prevention; call (800) 638-8736 for further information.

School-Based Conflict Resolution Programs — A California Resource Guide.
Produced by the California Department of Education
in cooperation with the Sacramento County Office of Education.
The guide presents an overview of available approaches for school-based
conflict resolution programs, describes some successful California
programs, and provides resources for further investigation.

Contact the Safe Schools and Violence Prevention Office at (916) 323-2183
for further information.
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Racism and intolerance often contribute diversity around them may also help to
to conflict among youths. Teaching reduce violence.

young people to appreciate the cultural

A Handbook on the Rights and Responsibilities of School Personnel and
Students in the Areas of Providing Moral, Civic, and Ethical Education,
Teaching Religion, Promoting Responsible Attitudes and Behaviors, and
Preventing and Responding to Hate Violence (1995).
Adopted by the California State Board of Education on October 14, 1994.
The handbook may be ordered from CDE, Publications Division,
Sales Office, (800) 995-4099.

A handbook entitled Hate Motivated Behavior in Schools (1997).
Produced by the California Department of Education in cooperation with the
Alameda County Office of Education. The handbook may be ordered from
CDE, Publications Division, Sales Office, (800) 995-4099.

Regional workshops on dealing with hate-motivated behavior are also
offered throughout the state.

For More Information:

Safe Schools and Violence
Prevention Office

California Department of Education
560 J Street, Suite 260

Sacramento, CA 95814

(916) 323-2183

http://www.cde.ca.gov/spbranch/safety/safetyhome.html
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District Policies

District policies outline the rules and
norms concerning violence and the
possession and use of alcohol, tobac-

Alcohol and other drug use.

The U.S. Department of Education
suggests policies should

[ Prohibit unlawful use, possession,
and distribution of drugs in school
and at school functions.

[ Apply to students, school staff, and
any member of the community
attending a school function.

I Bxplain what constitutes a drug
offense:

* Define drugs, including alcohol
and tobacco products, that are
illegal for students.

* Specity the extent of school juris-
diction; for example, school prop-
erty and all school-related func-

tions on or outside school grounds.

* Outline types of violations; for
example, possession of drugs
(including storage in lockers), use
of drugs, under the influence of
drugs, distribution of drugs and
drug paraphernalia, sale of drugs
and drug paraphernalia.

co, and other drugs on school campus-
es. Information about policies on spe-
cific topics is provided below.

[ Identify the consequences of a stu-
dent’s first offense and of repeated
offenses — always including
parental notification as a part of the
procedure — and link any punitive
action with referrals for treatment
and counseling.*

[ BEnsure that procedures regarding
search of students’ lockers or per-
sons, suspension, and expulsion are
in accordance with federal, state,
and local laws. (Consult your school
district’s attorney to obtain that
assurance.)

[ State the school’s position if a stu-
dent is caught possessing, using, or
selling drugs off school grounds
during nonschool hours.

Identify the responsibilities of
school officials, parents, law
enforcement officers, and others
who will implement the policy.

*Senate Bill 966 (Ch. 972, Statutes of 1995) amended Education Code Section 48915 to require immediate
suspension, subsequent expulsion, and referral to a program that meets specified conditions for any stu-
dent who unlawfully sells a controlled substance listed in Health and Safety Code sections 11053-11058.
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The California School Boards Association (CSBA)

provides sample district policies on multiple topics,

including alcohol and drugs and dress codes. Request a

copy of sample board policies by calling the CSBA at

(916) 371-4691.

Closed campuses.

Closed school campuses — those that
require students to stay on the school
campus during the entire school day —
can contribute to a comprehensive
approach to school safety. Closed
school campuses are a critical step
toward eliminating off-campus smok-
ing, drinking, and other drug use dur-
ing the school day. Parents or other vol-
unteers can participate in the imple-
mentation of closed campus policies by
providing noontime supervision of the
campus. Such supervision can be
made more manageable by designating
some areas of the campus as off-limits
during the lunch hour, and students
caught in those off-limits areas should
be subject to disciplinary action.
Education Code Sections 35290 et seq.
address provisions for a closed campus
in the school’s disciplinary rules and
procedures. When such provisions are

included in the school’s official discipli-
nary plan, all school employees have
the duty to enforce each of the rules
and procedures.

To close a campus, begin by creating
a broad-based advisory group that
includes all major stakeholders. This
group can help identify important
issues; gather data and suggestions
from the larger community; create a
support group for schools closing
their campuses; promote “buy-in”
from students, parents, local business-
es, and other community groups;
develop a clear rationale for closing
the campus; and offset possible nega-
tive media coverage.

Closing a campus may require a long-

term action plan that addresses a wide
variety of issues, such as the availabili-
ty of facilities and food services.

An extensive discussion of closed campuses

may be found on CDE’s Safe Schools and Violence

Prevention Office Web site at

http:/ /www.cde.ca.gov/spbranch/safety /safetyhome.html
or by contacting the office at (916) 323-2183.




Dress codes.

Dress code policies are one way in
which to minimize the influence of
gangs and to create an environment
that is conducive to learning on school
campuses. The philosophy behind
such policies rests with the belief that
wearing certain colors or items attrib-
utable to gangs can incite serious cam-
pus disruption. The California

Uniforms.

Requiring or encouraging students to
wear school uniforms can help alter
the school environment by:

[ Decreasing violence and theft
among students over designer
clothing or expensive sneakers

[ Helping prevent gang members
from wearing gang colors and
insignia at school

[ Instilling discipline in students

[ Helping parents and students resist
peer pressure

[ Helping students concentrate on
their schoolwork

Legislature recognized the possibility
of campus disruption in 1993, when it
declared that “gang-related apparel”
is hazardous to the health and safety
of the school environment. It enacted
a law that authorizes district govern-
ing boards to adopt reasonable dress
code regulations (Education Code
Section 35183).

[ Helping school officials recognize
intruders who come to school

When an urban district in southern
California adopted a mandatory pub-
lic school uniform requirement in
kindergarten through grade eight, it
experienced a dramatic decline in
violence. From 1993-94 to 1994-95
the district found a 51 percent drop in
physical fights, a 34 percent drop in
assaults and batteries, a 50 percent
drop in weapons offenses, and a

32 percent drop in suspensions.

Manual on School Uniforms. Available from
the U.S. Department of Education; call (800) 624-0100.
Full text is also available through the U.S. Department

of Education’s Web site at http:/ /www.ed.gov.
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Drug-free school zones.

Many schools establish drug-free
school zones within a 1,000-foot radius
around the perimeters of their schools
to help prevent students” access to
alcohol and drugs and to enhance
safety on the school grounds. More
severe penalties are imposed for drug-
related activities that occur within the
zone. Some schools have adopted
strategies to enhance their drug-free

Truancy.

Truancy is often a precursor to delin-
quent behavior. California has a com-
pulsory education law that requires
everyone between the ages of 6 and 18
to attend school except for those per-
sons 16 and older who have graduated
or passed the California High School
Proficiency Examination and obtained
parental permission to leave.
Prevention of truancy begins with a
school board policy on attendance.
The policy should reflect a philosophy
that school attendance is important to
all members of the school community
and should establish a formal means
of acknowledging and recognizing
good student attendance. In addition,
the policy should recognize the impor-
tance of families and of collaboration
with community agencies in prevent-
ing truancy.

zones, including beautification pro-
jects, such as graffiti abatement, and
school patrols in which parents are
trained to patrol the perimeter of the
zone and report potential threats to
the safety and well-being of the stu-
dents in the school. Some districts
annually reaffirm their drug-free zone
status at assemblies, rallies, parades,
and so forth.

School attendance review boards
(SARBs) were established by the Legis-
lature in 1974 as a way of coordinating
school, community, and home efforts to
deal with student attendance and
behavior problems. Local SARBs are
composed of parents, representatives
from the school district, and members
of the community at large, including
representatives from law enforcement,
welfare, probation, mental health, and
youth service agencies and the district
attorney’s office. Students are referred
to SARB if they have persistent atten-
dance and behavior problems in school
and when the normal avenues of class-
room, school, and district counseling
do not resolve the situation. The goal
of the SARB is to identify a solution or
appropriate resources to resolve the
student’s problem.
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School Attendance Review Boards Handbook (1995).
Provides guidance for identifying and handling attendance
problems early. The handbook may be ordered from

CDE, Publications Division, Sales Office, (800) 995-4099.

Gun-free schools.

The Gun-Free Schools Act (GFSA) was
passed in October 1994. It is Title XIV
of the Improving America’s Schools
Act (IASA) of 1994. Appendix B con-
tains a copy of the section regarding
gun possession. The GFSA requires
each state receiving federal funds to (1)
have a state law requiring local educa-
tional agencies (LEAs) to expel from
school for a period of not less than one
calendar year a student who is deter-
mined to have brought a weapon
(firearm) to school; (2) have a state law
allowing the “chief administering offi-
cer” to modify the expulsion require-
ment on a case-by-case basis; and (3)
report annually to the U.S. Department
of Education expulsion information
submitted by LEAs. No LEA may
receive any IASA funds unless it has
an expulsion and referral policy relat-
ed to firearm possession consistent
with these requirements. Therefore,
LEAs are required to provide assur-
ance to the California Department of
Education that (1) the GFSA require-
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ment for the locally adopted one-year
expulsion policy is met; (2) the LEA’s
data on the number of expulsions due
to firearm possession will be presented
in an annual report to the Department;
and (3) there is a locally adopted poli-
cy for referring expelled students to
the criminal justice or juvenile justice
systems (local law enforcement).
These assurances are included in the
Consolidated Application for funding
categorical aid programs and are also
part of the coordinated compliance
review program items (the section
titled “Safe and Drug-Free Schools
and Communities”).

The one-calendar-year expulsion
requirement does not allow school dis-
tricts to waive due process rights for
students. If, after due process has been
accorded, a student is found to have
brought a weapon (firearm) to school,
the GFSA requires an expulsion period
of not less than one calendar year sub-
ject to the case-by-case exception.




Alternative programs.

Zero tolerance for serious acts® does
not mean zero tolerance for individu-
als. Once students are expelled for
bringing alcohol or other drugs to
school, for example, the expelled stu-
dent is out on the street with time on
his or her hands, with an even greater
potential for drug use and violence. It
is vital for students to receive graduat-
ed consequences coupled with educa-
tional counseling and possibly other
support services to help modify their
behavior prior to resorting to expul-
sion. Without such progressive disci-
pline and coordinated services, stu-
dents generally return to school no
better disciplined and no better able to
manage their drug use or violent
behavior. They will also have fallen
behind in their education, and the
underlying causes of their drug use or
violent behavior may be unresolved.

Districts are required to provide alterna-
tive programs for expelled students. The
components of effective alternative
programs typically include:

[ Dower student-to-staff ratio

[ Strong and stable leadership

Highly trained and carefully
selected staff

A vision and set of objectives that
are shared by all staff and are inte-
grated into the way in which staff
and administrators interact with
the program

[ Districtwide leadership support of
programs

[Innovative presentation of instruc-
tional materials with an emphasis
on real-life learning

- Working relations with all parts of
the school system and with other
collaborating agencies that provide
critical services to youths

I Linkages between schools and
workplaces

[ Intensive counseling and monitoring
of youths

*The California Legislature enacted laws (Education Code Sections 48915[c] and 48916[d]) labeled “zero tol-
erance” that call for a mandatory recommendation of expulsion from school for those students who com-
mit any of the following acts unless the punishment was considered inappropriate for the circumstance of
the act: (1) possessing or selling a firearm; (2) brandishing a knife at another person; (3) selling a controlled
substance; (4) committing or attempting to commit a sexual assault or committing a sexual battery.
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Research-Based Evidence of Effectiveness

According to Hawkins and Catalano
(1992), there is consensus among
researchers that district policies are
effective when they are comprehen-
sive; address a wide range of environ-

Early Intervention

Early detection and intervention is the
key to stopping or modifying alcohol
and other drug use and experimenta-
tion. The earlier the identification of
the problem, the earlier the interven-
tion. The earlier the intervention, the
greater the likelihood of success at the
lowest cost.

A student assistance program is a
comprehensive, multilevel systems
approach to improving the health and
academic success of students.
Students are identified as exhibiting
one or more behaviors that are poten-
tial indicators of a health or school
performance problem. Examples of
these behaviors include inappropriate

ments and drug-related behaviors;
include clear, reasonable but not over-
ly punitive consequences; and are
consistently communicated and
implemented.

classroom behavior, increased number
of absences, poor social skills, and so
forth. Students are then referred to a
multidisciplinary team that gathers
additional data about the students’
behaviors and makes recommenda-
tions regarding interventions. The
intervention may be something as
simple as a hearing test or as complex
as drug treatment.

Components of a student assistance
or early intervention program that are
frequently used are student support
groups, individual counseling, refer-
rals to community-based treatment,
family support and other services
available within the community.

Research-Based Evidence of Effectiveness

Few early intervention approaches,
including student assistance pro-
grams, have been adequately evaluat-
ed; and little is known about their
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long-term effectiveness. Most
communities do not have adequate
adolescent treatment resources
(Klitzner et al. 1993).



Environmental Strategies

Reducing the availability of alcohol
and drugs in the community can be an
important strategy in reducing alcohol
and drug use and related problems
among young people. Similarly,
reducing the availability of firearms
can be an important strategy in reduc-
ing gun-related violence. Availability
refers to the times and occasions in
the community when alcohol or drugs
are available for sale or consumption
or when firearms are available for sale
as well as the places where these
items are available (Wittman 1997).

At the community level, the use of
alcohol, tobacco, and drugs occurs
within three domains:

[ Retailing — the sale of alcohol,
tobacco and drugs

[ Public policy — municipal laws and
public agencies’ policies on alcohol,
tobacco, and drug availability and
use that set the standard for how
the community perceives alcohol
and drug issues

[Social norms — the customary pat-
terns of drinking and tobacco and
drug use within the community

Specific environmental prevention
strategies include the following:

1. Reduction of purchases of alcoholic
beverages by underaged persons at
retail alcohol outlets.

This strategy includes:

[The promotion of sting operations
and other firm enforcement mea-
sures

[ Stringent Conditional Use Permit
requirements that reduce the num-
ber or density of alcohol outlets in
the community

[ Training in responsible beverage
sales practices

[ Neighborhood organizing to work
directly with the outlet operator to
ensure compliance with the law

2. Restrictions on advertising and
promotions of alcohol and tobacco
directed at young people.

This strategy includes:

[ Preventing the placement of bill-
boards near schools

[ Bngaging in counteradvertising

- Organizing counterpromotional
campaigns, such as “Hands-off
Halloween”
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3. Creation of attractive sober events
at which alcohol and other drugs
are not available.

Such events include:

I Holiday celebrations
~Alcohol-free public events

[ Alternative social activities,
such as environmental cleanups
that include adults and older role
models

4. Zero tolerance for teenage driving
under the influence (DUI).

Measures include:

[ Roadside breath test checks

[ Bxtensive public campaigning that
involves young people directly

5. Increase in tobacco and alcohol
sales taxation.

State legislatures set these policies;
community groups can work for the
passage of sales tax increases by seek-
ing to influence their representatives
in Sacramento.

Environmental strategies can also be
effective in reducing the availability of
firearms in the community. State law
limits the types of local regulations
that can restrict gun availability with-
in a municipality. However, with sup-
port from community coalitions, cities
can adopt ordinances that impose
business license fees or require retail-
ers of inexpensive “junk guns” (e.g.,
so-called Saturday night specials) to
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meet certain conditions. An example
is Ordinance No. 11424 in Oakland,
which establishes criteria for denial of
a license, requires proof of liability
insurance in the amount of $1,000,
and requires proof that the weapons
to be sold will be stored securely.

Other environmental issues that can
be addressed through a district’s
SDFSC program include truant youths
who are unsupervised in the commu-
nity during school hours and the safe-
ty of students as they travel to and
from school. For example, a district
may choose to designate and enforce
drug-free and safe-school zones along
major student travel routes. Students
could take part in a service-learning
project that surveys stores near
schools to identify those retail outlets
that aggressively market alcohol to
youths through low prices and eye-
catching displays.

The San Fernando Valley Partnership,
Inc., is a community-based organiza-
tion for the prevention of substance
abuse. It coordinates with schools
and other community organizations to
implement environmental strategies to
reduce the availability of alcohol and
tobacco. The effort began with public
hearings to let policymakers and the
public know the extent to which malt
liquors and fortified wine products
are available to youths. Testimony
was gathered from experts, communi-
ty members, and student members of
the Partnership’s San Fernando Valley
Youth Organization. Community



members are encouraged to ask local
retailers to stop selling malt liquor or,
at the least, to move the containers out
of the cooler and sell them from the
shelves. When warm, the beverages
have less appeal. The organization is
also working toward a ban on alcohol
and tobacco advertisements on bill-
boards throughout the city of Los

Angeles. After hearing testimony
from local residents, the city council
agreed to draft an ordinance, which
still faces fierce opposition. In the
meantime the Partnership is reaching
out to parents’ organizations and pre-
senting in-school programs about tar-
geted alcohol and tobacco marketing.

Research-Based Evidence of Effectiveness

Studies demonstrate that changes in
the environment can impact behavior.
For example, increased beer prices
have been shown to lead to less fre-
quent and reduced levels of drinking
among youths (Coate and Grossman
1988) and the reduced incidence of
some types of crime (Cook and Moore

For More Information:

San Fernando Valley Partnership
333 North Maclay Street, 2nd Floor
San Fernando, CA 91340

(818) 837-7767

Fax (818) 837-9117

Family Involvement

The California Strategic Plan for
Parental Involvement in Education
and the State Board of Education’s
policy on parent involvement describe
six types of family involvement that
schools may engage in to build effec-

1993). Silvia and Thorne (1997) report
that interventions such as these that
go beyond the school may be needed
in many communities. They note,
however, that the field lacks research
on how to do so effectively and what
the outcomes might be.

tive partnerships between families and
schools. These are as follows:

_Help parents develop parenting skills

and foster conditions at home that
support children’s efforts in learning.
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[ Provide parents with knowledge of
techniques designed to assist chil-
dren in learning at home.

[ Provide access to and coordinate
community and support services for
children and families.

[ Promote clear, two-way communica-
tion between the school and the fam-
ily about school programs and chil-
dren’s progress.

[ Imvolve parents, after appropriate
training, in instructional and support
roles at the school.

[ Support parents as decision makers
and develop their leadership in gov-
ernance and advisory and advocacy
roles.

At a school in San Diego, Colabora-
tivo SABER encourages parents to

become students, educators, and
leaders. The end result, ideally,

will be stronger families and better
students. Colaborativo SABER is a
collaborative effort between the
school and the Sherman Heights
Community Center. It sponsors a
Parents as Teachers home-based
instruction program to support the
health and development of children
under age three, and a Home Visitors
program for families that need help
securing resources and developing
parenting skills. Both were based on
existing programs, which provided
initial training for parent volunteers.
Another group of parents was trained
as facilitators for the Happy Child,
Inc., program on substance-abuse
prevention for children and adults.

Research-Based Evidence of Effectiveness

Children who grow up in families that
are involved in their education in pos-
itive ways achieve higher grades and
test scores, attend school more regu-
larly, complete more homework, dis-

For More Information:

Family and Community Partnerships
Office

California Department of Education
P.O. Box 944272

Sacramento, CA 94244-2720

(916) 653-3768

Fax (916) 657-4969
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play more positive attitudes and
behaviors, graduate from high school
at higher rates, and are more likely to
go on to higher education (Henderson
and Berla 1994).

Colaborativo SABER
450 24th Street

San Diego, CA 92102
(619) 225-8247

Fax (619) 225-8045



The following ERIC Clearinghouse maintains the National Parent Information

Network:

ERIC Clearinghouse on Elementary
and Early Childhood Education
University of Illinois

Children’s Research Center, Room 9
51 Gerty Drive

Champaign, IL 61820-7469

(217) 333-1386

(800) 583-4135

Fax (217) 333-3767

e-mail: eirceece@uiuc.edu
http://ericps.crc.uiuc.edu/ericeece.html

Full-Service Schools

Youths are more likely to be both vic-
tims and perpetrators of violence dur-
ing the hours and months when
schools are not in session. At those
times students need a safe place to be
where they can develop into healthy
adults. One solution may be seen in
the burgeoning development of “full-
service schools.” A full-service school
helps meet the challenge of providing
positive alternatives to youths by
opening its doors before the start of
the school day and keeping them open
until late at night, six or seven days a
week, including vacations and sum-
mers. Although these full-service
school programs resemble many tradi-
tional after-school enrichment pro-
grams, they are broader in program
design and may include academic and
computer classes, sports activities, job

training, drama, art and music, lead-
ership and support groups, social ser-
vices, health care services, parenting
classes, and counseling. Full-service
schools may also provide comprehen-
sive integrated services to parents and
community members.

A middle school in Modesto, in part-
nership with the Red Shield service
organization which has a facility next
door to the campus, offers students a
recreational program that lasts well
into the evening hours. The program
is staffed by Red Shield volunteers
and employees, and activities are held
on the school grounds and at Red
Shield’s building. In addition, stu-
dents from the local junior college
come to the school in the evenings to
tutor the middle school students; in
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return, the tutors gain teaching expe-
rience and receive college credits.
Funding for the additional bus service

for the students is provided through
IASA, Title L.

Research-Based Evidence of Effectiveness

Full-service schools emerged only a
tew years ago; and there is still an
insufficient research base to establish

Gang Intervention

Gangs pose a threat of violence in
many communities — urban, subur-
ban, and rural. Although there is no
standard definition of the term, the
following criteria for defining the
makeup of a gang have been used in
research studies: A gang (1) has a
formal organizational structure;

(2) has identifiable leadership; (3) is
identified with a territory; (4) has
recurrent interaction; and (5) engages
in serious antisocial or violent
behavior (Howell 1994).

their effectiveness in preventing
youths from becoming involved with
alcohol, drugs, and violence.

Early identification of youths who are
at high risk of joining gangs and
intervention with students who have
already joined gangs are critical in
reducing youth violence. Partnering
with local law enforcement agencies
in community-based programs that
use law enforcement suppression
policies can enhance the effectiveness
of gang intervention programs.

Research-Based Evidence of Effectiveness

Unfortunately, few effective, well-
evaluated prevention and intervention
approaches have been identified. The
most promising approaches appear to
be those providing positive opportu-
nities (in education, work, and so
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forth) for gang members and devel-
oping community organization strate-
gies both for communities with
chronic gang problems and for com-
munities where gangs are just begin-
ning to emerge (Howell 1994).



For More Information:

Safe Schools and Violence Prevention Office

California Department of Education

560 | Street, Suite 260

Sacramento, CA 95814

(916) 323-1027
http://www.cde.ca.gov/spbranch/safety/safetyhome.html

On Alert! Gang Prevention: School In-Service Guidelines (1994).
Provides guidance and resources for an in-service training
program to teach administrators, staff, and parents the skills to
recognize and prevent gang involvement in their schools and
community. On Alert! is available from the CDE, Publication
Division, Sales Office. Call (800) 995-4099 to place an order.

Positive Alternative Activities

Positive alternative programs are sim- 3. Community service and other activ-
ply alcohol-, tobacco-, and drug-free, ities that provide meaningful
safe activities. They are likely to involvement in prosocial activities
include one or more of the following 4. Opportunities to interact with
elements: .
prosocial peers
1. Promotion of skills, knowledge, and 5. Adult supervision or the develop-
attitudes that might cause partici- ment of positive relationships with
pants to refrain from future sub- adults
stance use, gang involvement, or
other inappropriate behavior Specific programs may encompass an
_ ) ) immense range of activities and
2. Occupation of free time that might approaches, such as the following:

otherwise be idle or unstructured

79



_Bvents, such as sober prom and
graduation events

[ Athletic and other recreational
activities

[ Adventure-oriented programs, such

as a wilderness challenge course

i Bvents based on the culture or the
traditions of a specific ethnic group

[ BEntrepreneurial ventures
Jommunity service
I{reative or artistic activities

Gommunity drop-in centers, home-
work centers

Research-Based Evidence of Effectiveness

There is not a great deal of research

evidence to show the effectiveness of

alternatives or to guide programs in

implementing the most effective strate-

For More Information:

Boys and Girls Clubs of America
Pacific Region

P.O. Box 9248

Long Beach, CA 90810

(310) 549-4150

California Association of
Peer Programs

P.O. Box 550725

Pasadena, CA 91115

(818) 796-9729

California Parks and

Recreation Society
P.O. Box 161118
Sacramento, CA 95816
(916) 446-2777

California Police Activities League
305 Washington Street

Oakland, CA 94607

(800) 622-5725
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gies (Carmona and Steward 1996).
However, single, one-time events that
are not part of a comprehensive, inte-
grated program are ineffective.

California Friday Night Live
Partnership

2637 West Burrell Avenue

P.O. Box 5091

Visalia, CA 93278-5091

(209) 737-4231

http://www.fridaynightlive.org

Friday Night Live builds partnerships
which engage young people in active-
ly contributing to their own well-
being and the well-being of the com-
munities in which they live; change
community norms related to alcohol,
tobacco, and other drugs; and prevent
and reduce harm to young people and
community members.



Californians for Drug-Free Youth, Inc.
(CADFY)

1329 Howe Avenue, Suite 210
Sacramento, CA 95825-3363

(916) 927-9894

Fax (916) 927-0180

Californians for Drug-Free Youth, Inc.,
is an organization of dedicated indi-
viduals working together to empower
youths and adults to lead positive,

Service-Learning

Service-learning, one of the autho-
rized activities under the SDFSCA,

is a teaching method that integrates
community service into the school
curriculum. Service-learning engages
young people in community activities
in which they use academic skills to
solve real-life problems. At the same
time program activities help students
understand the meaning of citizen-
ship and recognize their ability to
determine the quality of life in

their communities.

An example of a service-learning
model is a project in the Los Angeles
Unified School District in which stu-
dents were engaged in year-long ser-
vice-learning projects to promote safe
schools. The goal of the project was to

healthy, drug-free lives. CADFY is a
state partner of National Family
Partnership, Inc. (NFP). In addition
to organizing the Red Ribbon
Campaign, CADFY supports year-
round prevention efforts through
youth-to-youth conferences and the
establishment of communitywide
partnerships for preventing the use of
alcohol, tobacco, and other drugs.

promote positive relations between
youths and law enforcement officers
because the majority of students had
negative impressions of the police.
First, the students identified commu-
nity problems by surveying students
in their schools and local police offi-
cers. They visited the Police
Academy to learn more about law
enforcement work. Students also
developed lesson plans to increase
student awareness of drug abuse,
gang violence, and law enforcement
activities. Their final report was

a student manual that presented
their research findings, including
recommendations for improving
interaction between youths and

law enforcement personnel.
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Research-Based Evidence of Effectiveness

A National Evaluation of Learn and Serve

America School and Community-based
Programs (Melchior et al. 1997) sug-
gests that participation in service-
learning resulted in a marginally sig-
nificant impact on involvement in
self-reported delinquent behavior of
high school students. No statistically
significant impact was found for alco-
hol and other drug use. Melchior

For More Information:

The National Service-Learning
Clearinghouse

808-SERVE

e-mail: serve@maroon.tc.umn.edu
gopher: gopher.nicsl.coled.umn.edu
(Port 70)

The National Youth Leadership
Council, collaborating with the
University of Minnesota, is cooperat-
ing with numerous other universities
and organizations around the country
to develop a clearinghouse for infor-
mation and technical assistance on
service-learning. The clearinghouse
is funded by the Corporation for
National and Community Service;

its goal is to assist Learn and Serve
America grantees and to help educa-
tors and community agencies develop
and expand service-learning opportu-
nities for all youths.
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suggests that the findings of this eval-
uation, when coupled with the find-
ings of other program evaluations that
showed reductions in some risk
behaviors for programs that incorpo-
rated community service or service-
learning, indicate that service-learning
can contribute to reducing risk-behav-
iors when it is included as a part of a
comprehensive, integrated effort.

Services include providing informa-
tion on:

The Learn and Serve America
program

I Organizations engaged in promot-
ing service-learning and community
service

[ Service-learning programs around
the country

[ Databases dealing with youth
service, youth development, youths
at risk, dropout prevention, youth
employment, and related topics

[ A national calendar of conferences
and training opportunities related
to service-learning

The clearinghouse will also provide:



[ Bibliographies and literature on
service-learning

Names and phone numbers of
people who can provide technical
assistance on all aspects of service-
learning

[“Access to computer networks and
databases to provide information on
various topics related to service-
learning and youth service

CalServe K-12 Service Learning

Initiative Office

(916) 654-3741

Fax (916) 657-4969

http://goldmine.cde.ca.gov/
cyfsbranch/lsp/cshome.htm

Through the CalServe Initiative the
California Department of Education
provides direct funding assistance to
36 school-community partnerships
that are implementing service-learning
according to the federal definition.
These partnerships involve an average
of approximately 70,000 students
annually along with 4,450 community
volunteers and agencies in 385 schools
in 133 districts in urban, rural, and
suburban communities throughout
the state. Additionally, the CalServe
Initiative provides resource informa-
tion to schools, districts, community
partners, and county offices of edu-
cation interested in using service-
learning as a teaching strategy.
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CHAPTER 6

Summaries of
Prevention Research
and Evaluation

his chapter contains sum-

maries of key research studies

in the field of alcohol and

other drugs (AOD) and vio-

lence prevention. They were
identified by five leading research
experts as studies that inform our
understanding of what works and
does not work in AOD use and vio-
lence prevention.

The programs described herein are
diverse. Some summaries are of evalu-
ations of curricula, comprehensive
school-community programs, out-of-
school interventions, or school reform
efforts. Others are summaries of longi-
tudinal research studies focusing on
inter-related behaviors. Some pro-

grams are included because they are
classics, while some are state-of-the-art
in prevention research. The summaries
should be reviewed to gain an under-
standing of the current thinking in the
fields of AOD use and violence preven-
tion, and for insight into how one
might critique prevention research.

Research is a continually evolving
field, and new studies appear every
month. As new studies are published,
they can be reviewed and filed in this
section so the district maintains its
own collection of research on effective
prevention practices that can guide
the development of a comprehensive,
integrated SDFSC program.

85



The researchers who selected and summarized the studies included in this manual

are listed below:

Alcohol- and Other-Drug
Prevention

Phyllis Ellickson, Ph.D., RAND
Corporation, Santa Monica

Rodney Skager, Ph.D., University of

California, Los Angeles

Resiliency and Youth
Development

Bonnie Benard, M.S.W., Resiliency
Associates, Berkeley

Violence Prevention

Delbert Elliott, Ph.D., University of
Colorado Center for Violence
Prevention

Michael Furlong, Ph.D., University of
California, Santa Barbara

Summaries of the following programs and strategies are included in this chapter, in

the order listed below:

Alcohol- and Other-Drug-Prevention Studies

PROGRAM, STRATEGY, OR RESEARCH

Adolescent Drug Use and
Psychological Health Study

Alcohol Misuse Prevention Study

Big Brothers/Big Sisters

Drug, Alcohol, and Tobacco Education
Evaluation

Drug Abuse Resistance Education
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DESCRIPTION

Longitudinal research following sub-
jects from preschool through age 18

Evaluation of social influence pro-
gram for grades 5-8

Evaluation of a mentoring program

Critique of California’s Drug, Alcohol,
and Tobacco Education Evaluation

Meta-analysis of 18 DARE evaluations



Etiological Theories and the Primary
Prevention of Drug Use

Life Skills Education

Meta-Analysis of Adolescent Drug-
Prevention Programs

Prevention of Teenage Substance
Abuse Study

Problem Behavior and Psychosocial
Development Study

Project ALERT

Project Northland

Project STAR

Yale-New Haven Primary Prevention
Project

Review and critique of existing
approaches to drug use prevention

Evaluation of a drug prevention pro-
gram in grade 7 with booster sessions

Analysis of evaluations of 120
secondary school-based programs

Longitudinal research following
students from grade 1 until age 16

Longitudinal research following
students from grade 7 until age 27

Evaluation of a social influence
program for grades 7-8

Evaluation of a social influence
communitywide program, including
school-based components for
grades 6-8

Evaluation of a social skills, assertive-
ness training program in grades 6-7
with several community components

Evaluation of a systems approach
to AOD prevention

Violence-Prevention Studies

PROGRAM, STRATEGY, OR RESEARCH

BrainPower Program

DESCRIPTION

Evaluation of a program for aggres-
sive youth in the upper elementary
grades
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Bullying at School Study

Fifteen Thousand Hours

Functional Family Therapy

Multisystemic Therapy

Nurse Home Visitation

Peer Mediation Training

Perry Preschool Program

Project ACHIEVE

Project PATHE

Quantum Opportunities

Resiliency Study

The Subculture of Violence and
Delinquency Study
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Evaluation of change of school norms
in grades 4 through 7

Longitudinal research following
youth from age 10 through age 16,
with findings focusing on resiliency

Research on out-of-school interven-
tion targeting chronically delinquent
youth

Research on out-of-school
intervention

Longitudinal research on the effects
of home visits to unmarried
pregnant girls

Evaluation of a conflict resolution
program in grades 2 through 5

Longitudinal research following
youth from preschool through age 19

Evaluation of school improvement
process

Evaluation of a school organization
program in middle and high schools

Evaluation of a graduation incentive
program for at-risk youth

Longitudinal study of resiliency of
700 children through age 32

Longitudinal research on high school
boys and the influence of individual
and school values on violent behavior



Alcohol- and Other-Drug Prevention Studies
Adolescent Drug Use and Psychological Health Study

Summary by Rodney Skager, Ph.D.

This unique longitudinal study
assessed family and psychological fac-
tors in a racially and socioeconomical-
ly diverse group of children moni-
tored from preschool through age 18.
A rich set of data on personality, cog-
nitive, and social characteristics as
well as quality of parenting was col-
lected long before initiation of drug
use during adolescence. The study
also separated participants into
abstainers (never used marijuana or
other drugs), experimenters (used mari-
juana no more than once a month and
had tried no more than one other
drug), and frequent users (used mari-
juana once a week or more often and
had tried at least one other drug). This
distinction was based on research
establishing that only some adoles-
cents who experiment with marijuana
become abusers. The possibility that
family and psychological factors of
heavy users differ qualitatively from
those of occasional users (rather than
falling on a continuum of psychosocial
health as usually assumed) suggested
this distinction, which has significant
implications for resource allocation
and prevention/intervention pro-
gramming.

Comparisons between the three

groups were made for current person-
ality characteristics, childhood person-
ality characteristics, and quality of
parenting. Both child and adolescent
personality assessments were based
on independent, systematic ratings by
four psychologists who observed the
participants in a variety of activities.
Assessments of quality of parenting
were based on similar independent
ratings by two psychologists who
observed parent-child interactions in a
variety of structured situations. The
adolescent ratings were made without
the raters knowing the extent of par-
ticipants” drug use. Most significant,
the longitudinal data make it possible
to relate preexisting characteristics of
the children and quality of parenting
to the children’s later drug use.

The most noteworthy finding was that
experimenters and frequent users dif-
fered significantly on both personality
and quality of parenting. The former
were found to be psychologically
healthy, sociable, and inquisitive.
Frequent users were found to be inse-
cure, unable to form healthy relation-
ships, and emotionally distressed as
children. The latter were also judged
to have received poorer maternal
parenting (mothers who were cold,
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critical, and rejecting). The authors
concluded that “because experi-
menters and frequent users are, psy-
chologically, very different kinds of
people, the meaning of drug use in
these two groups is very different.
(For experimenters drug use reflects)
age-appropriate and developmentally
understandable experimentation. (For
frequent users it reflects) a . . . pattern
of maladjustment . . . that appears to
predate adolescence and . . . initiation
of drug use.”

These and other researchers have
interpreted the occasional use of mari-
juana by otherwise healthy and socia-
ble teenagers as understandable given
that (a) use of this substance at their
age level is so common as to be nor-
mative and (b) healthy adolescent
development involves exploring and
trying things out. In other words, in
the real social context of adolescent
social life, drug experimentation
becomes one of many options open to
normally curious and adventurous
youth. The researchers also observed
that typical efforts at drug education
are marked by two serious errors:
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[ They portray normative adolescent
experimentation as pathological,
but evidence for this conclusion
suggests that it is merely one of
many exploratory behaviors.

[They divert awareness and atten-
tion away from the personal and
social factors characterizing those
adolescents whose frequent, heavy
drug use is clearly abusive.

Finally, given the limited success of
drug education at reducing overall
drug use among adolescents, the
authors suggest that “society’s limited
resources might better be invested in
interventions focusing on the person-
ality syndrome underlying problem
drug use.” Presumably suspension
and expulsion policies would be
replaced by student assistance and
other helping programs for substance
abusers.

Reference:

Shedler, J., & Block, J. (1990).
Adolescent drug use and psychologi-
cal health. American Psychologist, 45(5),
612-630.



The Social Influence Model

Summary by Phyllis Ellickson, Ph.D.

The social influence model is the most
recent and most promising approach to
drug use prevention. The original ver-
sions of the model focused on the exter-
nal influences, especially pressures from
family, peers, and the media, that push
adolescents toward drug use. Newer ver-
sions also stress internal pressures to use
drugs—subtle influences of which an
adolescent may not even be aware, such
as the desire to be accepted, to look cool,
and to be part of the crowd.

This model recognizes that adolescents
are especially vulnerable to social pres-
sures. In their desire to put childhood
behind them and to appear grown up,
they tend to emulate what they perceive
as adult behavior, including drinking,
smoking, and using drugs. Accordingly,
drug education programs based on the
social influence model seek to familiarize
adolescents with the sources—both inter-
nal and external—of pressure to use
drugs, to help them counter prodrug
arguments, and to teach them techniques
for saying no in pressure situations.

The social influence model explicitly rec-
ognizes that teaching children how to
resist drugs is not enough—programs
must also motivate them to resist.
Creating understanding of the conse-
quences of drug use, undermining beliefs
that “everyone uses,” and reinforcing
group norms against use are all ways in
which social influence programs seek to
motivate resistance to drug use. Because
adolescents tend to be present-oriented
and unconcerned about serious harm in
the distant future, discussions focus on
how drugs can affect them now, in their
daily lives and social relationships.

The theoretical underpinnings of this
model, as well as the methods used in
programs based on it, derive primarily
from William McGuire’s social inocula-
tion theory and Albert Bandura’s theories
of social learning and self-efficacy. Social
inoculation theory argues that exposure
to persuasive arguments reduces suscepti-
bility to subsequent persuasion. Social
learning theory stresses the importance of
modeling (imitation) and reinforcement
(social approval or disapproval) on learn-
ing, and the self-efficacy theory high-
lights the importance of believing in
one’s capacity to accomplish a task.

Most programs include several strategies
for reinforcing resistance self-efficacy
that are derived from Bandura’s work:
modeling of the desired behavior,
repeated practice, reinforcement of
successful performance, and statement

of proximal goals.

Many social influence programs use
peers (older or same-age individuals) to
help deliver the curriculum. Although it
is widely believed that peers are more
credible than teachers or parents, research
on peers’ efficacy is inconclusive. Some
studies have reported better results for
students in peer-led (versus teacher-led)
conditions; others have suggested that
peer leaders may not be equally effective
for all children, or have found no differ-
ence in effectiveness when older
teenagers were involved in program
delivery and when they were not.

Recent studies suggest that school-based
programs based on the social influence
model are most effective when reinforced
by congruent community and societal
messages and by continued prevention
efforts in high school.
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Alcohol Misuse Prevention Study

Summary by Phyllis Ellickson, Ph.D.

The Alcohol Misuse Prevention Study
(AMPS) is a social influence program
developed at the University of
Michigan that focuses on preventing
alcohol misuse. It defines misuse as
overindulgence (getting drunk, getting
sick), using because of trouble with
friends (of the same or opposite sex),
or using because of trouble with
adults (parents, teachers, or police).
The program for fifth and sixth
graders was originally tested in 49
Michigan schools that were randomly
assigned to treatment or control condi-
tions. A second study involved an
expanded test of a three-year program
for sixth, seventh, and eighth grade
students, with eight lessons in grade 6,
tive in grade 7, and four in grade 8.
Thirty-five elementary and middle
school buildings were matched within
districts and then randomly assigned
to treatment or control conditions.
Analyses were reported by classroom
or students, not schools; hence signifi-
cance tests were adjusted for intra-
class correlation.

An early evaluation of the four-lesson
curriculum for fifth and sixth graders
who had participated in the program
in 1984 found no effects on partici-
pants” alcohol use, although their
awareness of the curriculum content
had increased (Dielman, Shope,
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Butchart, & Campanelli 1986).
Evaluation after two years (213 class-
rooms from 49 randomly assigned
schools) found that the treatment
reduced the rate of increase in alcohol
misuse among eighth graders who
had received the program in grade 6
and had already used alcohol in both
unsupervised and supervised set-
tings. No impact was found, howev-
er, on the amount or frequency of
their drinking. Also, no effects were
noted for children who received the
program in fifth grade or for children
who either had no previous alcohol
experience or had used alcohol only
in supervised settings (Dielman,
Shope, Leech, & Butchart 1989). Later
analyses of the expanded program
indicate that the impact on alcohol
misuse lasted through grade 10 for
unsupervised drinkers who had the
initial lessons in grade 6, about one-
sixth of the targeted group (Shope,
Kloska, Dielman, & Maharg 1994).

The findings suggest that the social
influence approach can curb alcohol
misuse over at least three years, but
not how much or how often adoles-
cents drink. The effects on alcohol
misuse tend to be confined to a small,
but high-risk, group of adolescents
who have engaged in unsupervised
drinking at an early age; they do not



show up for adolescents who were
nondrinkers or supervised drinkers by
grade 6. The findings also suggest that
the social influence approach is not
effective when delivered to students in
grade 5 and below. The revised cur-
riculum covers three years, with eight
lessons in grade 6, five in grade 7, and
four in grade 8.
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Big Brothers/Big Sisters

Summary by Bonnie Benard, M.S.W.

In 1995 Public/Private Ventures
(P/PV), a national not-for-profit
research corporation based in
Philadelphia, published the fourth
and final volume of its three-year,

$2 million evaluation of Big Brothers/-
Big Sisters of America (BB/BS), an
impact study of the oldest and most
carefully structured mentoring effort
in the United States. Using a classical
experimental research methodology
with random assignment, P/PV con-
ducted a comparative study of 959 10-
to 16-year-olds who applied to BB/BS
programs in eight geographically
diverse cities in 1992 and 1993. Half

of these youths were randomly
assigned to a treatment group for
which BB/BS matches were made or
attempted, and the other half were
assigned to waiting lists. After 18
months the two groups were com-
pared.

Participants in a BB/BS program were
less likely to start using drugs and
alcohol: 46% less likely to start using
illegal drugs and 27% less likely to
start drinking. However, the effect
was even stronger for minority partic-
ipants, who were 70% less likely to
initiate drug use than other similar
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minority youths. Little Brothers and
Sisters were about one-third less likely
than control youths to hit someone.
They skipped half as many days of
school as did control youths, felt more
competent about doing schoolwork,
skipped fewer classes, and showed
“modest gains in their grade point
averages” — with the strongest gains
among minority Little Sisters. Lastly,
they improved their relationships with
both their parents and their peers rela-
tive to their control counterparts.

Of particular note is that probably
all of these youths — both treatment
and control groups — would be
considered “high-risk” youths:

L Ninety percent lived with only one
of their parents.

L Over 80% came from impoverished
homes.

[ Over 40% of families received food
stamps and/or cash public assis-
tance.

[_Forty percent came from homes
with a history of alcohol and drug

abuse.

[ Nearly 30% came from families
with a record of domestic violence.

[Nearly 30% were victims of emo-
tional, physical, or sexual abuse.

Conversely, the Big Brothers/Big
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Sisters were generally well-educated
young professionals. About 60% were
college graduates, and nearly two-
thirds had a total household income
over $25,000 (with 40% over $40,000).
Also of note, about three-fourths of
the volunteers were white. In
essence, despite enormous social
differences between the youths and
the volunteers, they were able to
establish successful relationships —
across their class and race differences.
To what, then, does P/PV credit this
accomplishment?

To answer this question, we must look
at the three earlier studies in P/PV’s
four-part evaluation of Big Brothers/-
Big Sisters. The earlier studies looked
respectively at (a) program practices
(implementation of the program
model), (b) volunteer recruitment and
screening, and (c) the nature of the
relationships between volunteers and
youth (how they form, are sustained,
and end).

From the earlier examinations, the
researchers attribute the successful
outcomes to two overall characteris-
tics: the one-to-one relationship
between volunteers and youths and
the program’s supportive infrastruc-
ture. First of all, the relationship was
of sufficient intensity. In the 400
matches studied, more than 70% met
three times a month for an average of
three to four hours per meeting, and
50% met once a week — about 144
hours of direct contact a year — not
counting telephone contacts.



Second, even though this outcome
study did not examine the nature of
the relationships between the adults
and youths, the third companion
study (Morrow, & Styles 1995) illumi-
nated the nature of the relationships
that were of sufficient intensity and
duration to produce these effects. The
sustained relationships were those in
which the mentor saw himself or her-
self as a friend, not as a teacher or
preacher (IV, p. 51). These “develop-
mental” relationships were grounded
in the mentor’s belief that she or he
was there to meet the developmental
needs of the youths — to provide sup-
port and opportunities the youths did
not already have. The volunteers
placed top priority on enjoyable rela-
tionships and fun for both partners.
Furthermore, they were “there” for the
young people, listened nonjudgmen-
tally, looked for the youths” interests
and strengths, and incorporated the
youths into the decision-making
process (gave them “voice and
choice”) in their activities.

In contrast to these developmental
relationships (two-thirds of the 82
relationships examined were develop-
mental) were the “prescriptive” rela-
tionships, in which the adult volun-
teers believed their primary purpose
was to guide the youths toward the
values, attitudes, and behaviors the
adult deemed positive. For these vol-
unteers, risk lay within the youths.

Two major implications for preven-
tion, education, and youth develop-
ment should be noted:

[ The youth development/resiliency
approach is key to successful learn-
ing and social development.
Perhaps the finding with the great-
est implication for prevention and
education is the power of a non-
problem-focused intervention to
produce positive — and superior
— results than the problem-
focused interventions that domi-
nate the prevention field, from
substance abuse to dropout, to teen
pregnancy, to violence.

[ Creating “mentor-rich” environ-
ments must be a major focus of
our work, as well as the central
focus of reform efforts. According
to Freedman (1993), creating
mentor-rich environments in
schools, community-based organi-
zations, and communities as a
whole means relationships must be
the top priority in any prevention
effort or educational reform.
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Drug, Alcohol, and Tobacco Education Evaluation

Summary by Rodney Skager, Ph.D.

The Drug, Alcohol, and Tobacco
Education (DATE) Evaluation was a
three-year, statewide study of

California school-based drug, alcohol,

and tobacco education programs at
the elementary, middle, and high
school levels. The study analyzed
(a) the types of social influence used
in the DATE programs; (b) student
evaluations of the programs and the
people who delivered them; and

(c) student views on how drug
education needed to be changed.

Over 5,000 students in grades 7
through 12 from 118 schools in 77
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school districts participated in the
quantitative (objective questionnaire)
part of the study. Students and pro-
fessional staff in 108 schools from 50
California school districts were
assessed in the qualitative compo-
nent, which involved interviews of
staff and student focus groups. Data
from both of these sources were
analyzed systematically through a
process in which content categories
were initially developed by individ-
ual research team members and then
compared and revised at regular
meetings of the research team until
they reached consensus.



Interviews of school and district staff
revealed that three major influence
strategies were used in the schools to
prevent use of substances:

L Harmful consequences strategies
using the social influence methods
of information and expertise
involving “graphic portrayals of
presentations of the consequences
of substance use” (p. 68) designed
to create fear about damage to
health and trouble with the law.

IReward strategies involving assem-
blies, poster contests, and Red
Ribbon Weeks. Students who made
a commitment not to use sub-
stances received prizes or honors.

[ Self-esteem strategies, also based on
the social influence methods of
information and expertise, in
which students were trained to
make right, or “no-use,” decisions
and taught strategies for avoiding
pressure from peers to use sub-
stances.

Student responses to objective ques-
tions on how much their decisions to
use or not to use substances were
influenced by school drug education
programs and their teachers (external
locus of control) vs. made on their
own (internal locus of control)
revealed the following:

[ When asked whether their deci-
sions to use or not use were affect-

ed by school classes, the majority
of students reported either that (a)
their decisions were “not at all”
affected (43%) or (b) they did not
know (14%). Only 15% said that
their decisions were affected “a
lot” or “completely.”

[ Virtually the same results were
reported when students were
asked how much their use deci-
sions were affected by the people
who delivered DATE programs.

I A clear majority of the students
(58.5%) said their decisions were
either “a lot” or “completely”
made on their own.

I When asked how much they “like
the people who” delivered DATE
programs, the largest group (39%)
answered “neither like nor dis-
like,” and 30% reported that they
disliked them either “a little”
or “a lot.”

Analysis of data from student focus
groups revealed that students” dissat-
isfaction with drug education pro-
grams increased with grade level.
This finding was based in part on the
fact that “outside school, students
report seeing people using a variety
of substances, at varying levels, in
different social contexts, and with
different perceived outcomes” (p. 79).
Students often complained that they
were not getting honest information.
They were also concerned that educa-

97



tors were not interested in helping
students who had substance abuse
problems. Students wanted credible
teachers, which, in their perception,
would include people who had used
substances. The authors concluded
that discrepancies between drug
information and experience outside
the classroom, plus the lack of teacher
credibility, led students to make their
own decisions on whether or not to
use substances.

In light of these results, the authors
call for a conceptual shift in school-
based drug education. Such an
approach would recognize that stu-
dents gather experience about sub-
stances in a variety of contexts and
relationships outside of the school.
The new approach would include
only honest information and recog-

nize that students are best equipped
to make appropriate decisions when
they are aware of, and responsible for,
their own thinking and behavior. The
authors conclude that “we should
implement and evaluate programs
emphasizing the decision-making
capabilities of the majority of youth
who experiment with substances, pro-
vide credible information, serve to
reduce the potential harm resulting
from substance use, and offer assis-
tance for the minority of youth who
need it” (p. 80).
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Drug Abuse Resistance Education

Summary by Rodney Skager, Ph.D.

Drug Abuse Resistance Education
(DARE) is the only drug education
program named specifically in the
1986 Drug-Free Schools and
Communities Act. It is also the most
widely used drug education curricu-
lum. Because DARE enjoys special sta-
tus, evaluations of its effectiveness are
especially important. Public response
to the results of those evaluations also
reveals whether drug policy is influ-
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enced by scientific research findings.

Use of the “meta-analysis” procedure
makes this particular study more sig-
nificant than any study yet conducted
on the DARE program. This procedure
combines the findings of prior inde-
pendent evaluations into an overall,
summary finding. Eighteen evaluation
studies of DARE were scrutinized in
the light of rigorous selection criteria.



Eight large-scale, high-quality studies
in the upper elementary grades were
judged worthy of inclusion. Six pro-
gram effects were selected: (a) knowl-
edge about drugs, (b) attitudes about
drug use, (c) drug use itself, (d) social
skills, (e) self-esteem, and (f) attitudes
toward police. The results of the eight
studies were then combined for each
of the six program effects into a single
index, or effect size. The effectiveness
of DARE was then tested statistically
for each of the six outcomes. In addi-
tion, effect sizes were compared with
Tobler’s earlier evaluations of 25 non-
DARE programs in the upper elemen-
tary grades. The latter were classified
as noninteractive (delivered by an
expert in a didactic style) vs. inter-
active (focusing on social skills and
competencies and using interactive
teaching strategies, especially peer

to peer).

Comparisons between DARE students
and control/comparison students
were only marginally positive:

[ DARE had no effect on overall
drug use (average for alcohol,
tobacco, and drugs).

I _DARE registered significant effects
for drug knowledge and social
skills but only marginal effects on
attitudes toward the police, atti-
tudes about drug use, and self-
esteem.

[ When uses of alcohol, marijuana,
and tobacco were tested for sepa-

rately, DARE students showed less
use in the case of tobacco only.

[ Comparisons between the DARE
program and interactive vs. non
interactive programs (Tobler’s
data) on knowledge, attitudes,
social skills, and drug use strongly
supported interactive approaches:

« DARE effects were smaller than
those for interactive programs on
all measures. On drug use and
social skills, they were only one-
third or less as large.

+ For alcohol, tobacco, and drugs
separately, the DARE effect sizes
were smaller than those for inter-
active approaches, and except for
tobacco, slightly smaller than
those for noninteractive pro-
grams.

» Compared to results in noninter-
active programs, DARE effect size
for drug use was slightly lower,
but higher for knowledge, atti-
tudes, and social skills.

Comparisons with Tobler’s data
revealed DARE’s impact on the use
of alcohol, tobacco, and marijuana,
collectively and individually, to be
substantially less than those for interac-
tive programs. Except for tobacco use,
DARE effects were also less than
those for traditional, noninteractive
programs. Teaching style, rather than
curriculum content, was most likely
to account for the superiority of
interactive programs over DARE.
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Etiological Theories and the
Primary Prevention of Drug Use

Summary by Rodney Skager, Ph.D.

This article is a research-based review
and critique of existing approaches to
drug-use prevention. The author
offers several recommendations for
development of primary prevention
practice and research.

Drug-use prevention in the last 30
years has focused on three distinct
phases, in the following order:

(a) information, (b) self-esteem, and
(c) social skills. Each approach
reflects a simplistic, single-cause
theory about drug use by youths.
Standardized curricula based on each
theory are, as a result, “one size fits
all” approaches in which important
distinctions among adolescents” vul-
nerability to problems associated
with drug use have been ignored.
The key factor in contemporary social
influence programs is peer pressure,

100

the theory that young people begin
using drugs because peers persuade
or coerce them to do so. Evaluations
of the effectiveness of social influence
programs, including the life-skills
education now recommended by
some federal agencies, are at best
mixed. Proponents argue that their
effectiveness has been demonstrated.
Others respond that program effects
(when present at all) are small, of
questionable practical significance,
and limited to subgroups of the
target populations rather than
students in general.

Substantial dissent is voiced by some
researchers who view the theory
underlying social skills education as
incomplete and misleading. Since
there are multiple and indirect paths
to drug use, interventions targeted at



different groups of young people are
needed. The Seattle Social Develop-
ment Project is cited as an example

of a sophisticated, research-based
approach that focuses on the family
and the school as the principal institu-
tions of socialization in modern soci-
ety. This program targets students in
grades 1 through 4 and includes
parental curricula addressing a variety
of parenting skills. Enhancing parent-
child communication and creating
positive home learning environments
are emphasized. A classroom teaching
component emphasizes interactive
teaching, cooperative learning, and
other tactics likely to increase a child’s
bonding to school. The overall goal of
this approach is to reduce academic
tailure, early conduct disorder, and
rejection by peers, all of them condi-
tions associated with later substance
abuse. Evaluation research on this
program reports significantly lower
rates of initial alcohol use in the
upper elementary grades.

We have long known that adolescents
group themselves into a few well-
defined peer clusters, or “crowds,”
and that abusive drug use is most
common in one of these crowds
(“druggies,” “dirts,” “burnouts,” etc.).
Members of this group also differ in a
variety of psychological and family
characteristics. Early childhood inter-
vention programs are especially perti-
nent, as are student assistance pro-
grams later on. Threat of discipline

and expulsion from school generally
has little effect on these young people.

A number of other specific sugges-
tions are offered on how to identify
young people who are especially vul-
nerable to, or “at risk” of, drug prob-
lems. Above all, the attitude of “one
size fits all” must be abandoned if the
stagnation that has characterized drug
prevention for the past 10 to 15 years
is to end. It is implicit in the paper
that the most vulnerable groups of
young people are not likely to be
affected by current approaches to pre-
vention, including social skills educa-
tion. Early intervention addressing
specific behavioral, family, and school
problems and vulnerabilities is essen-
tial. Assistance, rather than punish-
ment, needs to be available for youths
who abuse drugs. This kind of radical
change demands courage on the part
of practitioners, because it focuses on
specific problems and harms rather
than substance use among youths in
general. By addressing real harms
associated with use, the author
inevitably de-emphasizes use among
youths who may experiment with
drugs, but who are likely to terminate
use as they become adults.
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Life Skills Education

Summary by Rodney Skager, Ph.D.

This evaluation of life skills education
(LSE) is of special importance. It
assessed in grade 12 the effects of a
drug prevention program originally
administered in grade 7 (15 classroom
hours), with booster sessions provid-
ed in grades 8 (10 hours) and 9

(5 hours). Moreover, the approach
has won increasing recognition from
the U.S. Centers for Disease Control
and Prevention and from the Center
for Substance Abuse Prevention,
based on this and earlier studies.

Life skills education incorporates two
major components: (a) increasing self-
esteem and personal competence
(resisting advertising, managing anxi-
ety, communicating, developing per-
sonal relationships, and asserting
rights) and (b) resisting social influ-
ences to use alcohol, tobacco, and
other drugs. LSE is, thus, based on
two hypotheses about drug use which
are assumed to apply to all adoles-
cents: (a) low self-efficacy/esteem, that
young people do not feel competent
socially or good about themselves and
(b) peer pressure, that adolescents do
not know how to say no or are afraid
to do so. These hypotheses, while
undoubtedly applicable to some youth,
have been criticized in the light of
research suggesting that (a) most
youth who restrict their use to occa-
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sional or experimental use are psy-
chosocially competent and (b) sponta-
neous imitation of what others are
perceived to do or think is more
important among adolescents than
response to direct peer pressure.

The critical findings of this complex
study were derived from two sets of
comparisons against the control
group, the first for the total follow-up
sample (divided into two groups
taught by teachers who were trained
in a one-day workshop vs. by a two-
hour videotape), and the second for a
high-fidelity sample that was selected
from the total sample and that con-
tained only students in classrooms in
which 60% or more of the LSE materi-
al was covered. For the total sample,
virtually the only significant effects
noted were for some of the measures
on cigarette smoking. In contrast, for
the high-fidelity sample, significant
effects were also found for use of
alcohol and marijuana, for heavy mar-
jjuana use and drunkenness, and
polydrug use. The authors concluded
that the results for the high-fidelity
sample demonstrated the effective-
ness of LSE fortified with booster ses-
sions. However, a possible bias has
already been pointed out in the litera-
ture. No way was found to identify
and remove from the control group



students who would have been in low-
tidelity classrooms had they had LSE
training. If these students had
engaged in more drug use than other
students, the results would be biased
in the direction of the LSE conditions.

Widespread implementation of the
LSE curriculum may be premature.
The first concern is whether coopera-
tion would be sufficient from regular
teachers who are not confronted with
random visits by research staff con-
spicuously checking on curriculum
implementation. Remember that sig-
nificant effects using the total experi-
mental sample were observed for
smoking only. Would even these mea-
ger results have been obtained under
normal conditions? Even under the
special conditions associated with the
research, a lower limit for program
high-fidelity was set at only 60% (of
the material covered), and almost 25%
of the experimental sample was delet-
ed for not meeting this criterion.

Second is the issue of cost effectiveness.
We have recently been cogently
reminded in most drug education
research that statistical significance is

not the same thing as practical signifi-
cance. The actual effects on prevalence
of substance use and specific harms
from such use may be trivial, despite
statistical significance. The model test-
ed in this research was an ambitious
program incorporating teacher train-
ing, 30 hours of classroom instruction
for students, and corresponding
administrative costs. Large-scale
implementation will require a major
financial investment, one that would
surely require the use of funding that
might be better used in other ways.
Finally, we have the question of
whether LSE is appropriate for all
adolescents, especially when other
research has shown that substantial
numbers of adolescents who experi-
ment with drugs are not deficient in
social and related skills.
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Meta-Analysis of
Adolescent Drug-Prevention Programs

Summary by Bonnie Benard, M.S.W.

In 1986, Tobler published the first
meta-analysis of school-based alcohol-
and other drug-prevention programs.
Tobler analyzed 98 secondary school
programs and categorized their strate-
gies in the following groups:

I Knowledge only

[ Affective only

[ Peer programs

[ Knowledge plus affective

[ Alternatives

The outcome measures for which she
determined effects were:

[ Knowledge gains

[ Attitudes and values in general and
toward the use of alcohol and
other drugs

[ Use of alcohol and other drugs

[ Skills relevant to use (affective,
assertiveness, decision making,
and self-esteem)

[ Behavior directly measured by
actual drug use (reports from prin-
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cipals, parents, and police; arrests;
hospitalizations) and indirectly
measured by school grades, atten-
dance, and comprehensive tests

The major findings of this extensive
analysis of the actual use measures
were as follows:

[ For the average adolescent,
“Peer programs are dramatically
more effective than all the other
programs”—even at the lowest
level of intensity (hours spent in
prevention programming).

I For the high-risk adolescent,
“Alternatives showed an effect
size for increasing skills and
changing behavior in both direct
drug use and indirect correlates
of drug use” equivalent to that
obtained by peer programs for
the average adolescent.

Tobler’s recommendations were
threefold:

I Discontinue knowledge-only and
affective-only programs.

I Focus on peer programs which
emphasize communication,



decision-making, and peer-refusal
skills.

[ For at-risk youths, supplement
peer programs with alternatives
(e.g., community-based activities,
physical adventures, mastery
learning, job skills).

In 1993, Tobler published another
meta-analysis in which she looked at
120 school-based drug-prevention pro-
grams in grades 5 through 12. She
evaluated success based only on self-
reported drug use. While her 1986
analysis looked only at program con-
tent, her 1993 analysis included how
the program was delivered. The
major content domains included
knowledge, affective education,
refusal skills, generic skills, safety
skills, extracurricular activities, and
“other” (including peer help with
homework, rewards, parent involve-
ment, and communitywide coordina-
tion and involvement). Program
process was divided into noninteractive
(primarily didactic presentations with
an interpersonal focus) and interactive
(participatory group process and peer
interaction and focused on interper-
sonal competence).

Tobler makes the following recom-
mendations for how prevention
programs are delivered:

[ Interactive: “Interactive programs
have a success rate of 10.6%. That
means you should be able to

reduce drug use in a school or
school district by 10.6% by putting
in a good interactive program.
And you can get this with a pro-
gram that offers only 10 hours of
instruction” (interview in Youth
Today, May /June, 1993).

I Communitywide: Reduction of drug
use impact is doubled when the
school-based interactive program
is incorporated into a community-
wide effort.

I Teacher training in group process:
According to Tobler, “The para-
mount question for school boards
and administrators is whether they
will provide the necessary money,
class time, extra personnel, and
aggressive teacher training in the
use of interactive group process
skills. An interactive program
must include participation by
everyone, preferably in small
groups. Without the extra leaders
to form small groups, the adoles-
cents can interact only a few times
and the essential part of the inter-
active programs is missing—that of
active involvement, exchange and
validation of ideas with their
peers, and enough time to practice
and truly acquire interpersonal
skills” (1996).
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Prevention of Teenage Substance Abuse Study

Summary by Bonnie Benard, M.S.W.

Kellam and his colleagues at the
University of Chicago followed 1,200
(primarily African American) students
from an urban, poor community for
10 years, from the beginning of first
grade until they were age 16. By the
end of the first grade, researchers
identified social and psychological
characteristics of the children that
were associated with developing sub-
stance abuse problems at age 16.
Among their findings:

[ Children who are having trouble
learning react with “inward dis-
tress” and show marked risk of
later depression, paranoia, and
overall distress.
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[ Boys and girls generally respond to
school learning problems different-
ly. Boys tend to “act out” their
trouble in recognizable ways, while
girls tend to react inwardly with
more subtle “psychiatric symp-
toms,” such as sadness and crying.

I Boys with learning problems usu-
ally fit one of three profiles:
“aggressive”—acting out trouble
by fighting or disrupting; “shy”’—
not speaking up in class, not hav-
ing many friends, and “shivering
in fear” that the teacher will call
on them; and “shy aggressive”—
sitting alone and also fighting and
breaking rules.



[ First-grade boys who are both shy
and aggressive have the highest
risk of becoming substance
abusers.

[ First-grade boys who are only
aggressive have the next highest
risk of becoming users, followed
by boys who are shy:.

[__The factors of shyness or aggres-
siveness do not appear to apply to
girls.

[__The major risk factor for abuse of
alcohol, tobacco, and other drugs
in girls appears to be the children
with whom they associate, indicat-
ing that peer pressure plays a sig-
nificant role for them.

A fourth risk factor is intelligence:
Boys and girls who are bright tend
to experiment with drugs earlier
and more frequently than their
classmates.

Kellam recommended the following:
[ Cut class size to no more than 25.

[ Set up a curriculum that “reaches
every single child in the classroom

at the point the child is at in learn-
ing and takes them forward step
by step with one small increment
after another.” The teacher must
be free to create a varied, enriched
classroom where each child has an
opportunity to use learning styles
that work best for him or her.

ITeachers must reach out to stu-
dents in trouble. Appoint shy chil-
dren as classroom and peer
helpers, and include them in
structured ways. Aggressive
children must be taught to behave
and should be rewarded when
they act appropriately, learn,
and participate.

I_Teachers and parents must form
partnerships so the child receives
similar messages at school and
home.
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Problem Behavior and
Psychosocial Development Study

Summary by Bonnie Benard, M.S.W.

In Problem Behavior and Psychosocial
Development: A Longitudinal Study of
Youth (1977), Jessor and Jessor report
on a study that began in 1969 with
over 400 students in grades 7, 8, and 9
from a Colorado community. The stu-
dents were surveyed annually for four
years through 1972. In 1979, after a
seven-year hiatus, almost all the sub-
jects were located and asked to partic-
ipate in a follow-up study. The fifth
data wave was collected in 1979 and
the sixth in 1981 (when participants
were 25 to 27 years old).

The theoretical outcome of the study
was problem behavior theory, which
describes the social-psychological
relationships within and between
three major systems: personality, per-
ceived environment, and behavior.

A key point emphasized by the Jessors
(1977) is that substance abuse and
other problem behaviors serve impor-
tant psychosocial functions in normal
adolescent development. For exam-
ple, drug use by adolescents can be a
way of affirming their independence
from parents, signaling commonality
with the peer group, expressing oppo-
sition to the norms and values of the
larger society, coping with feelings of
inadequacy, having fun, and marking
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the transition to adulthood (i.e., serv-
ing as a rite of passage). In a later
study, Richard Jessor (1984) states,
“Many of the problem behaviors are
age-graded; sooner or later most ado-
lescents will engage in them; and
experimentation and exploration of
various risk behaviors are going to
occur as part of normal adolescent
development” (p. 49).

In summing up the contribution that
problem behavior theory has made to
research on prevention of substance
abuse, Murray and Perry (1985) state,
“The problem behavior approach
offers a great deal of useful informa-
tion to the prevention researcher” by
having focused attention on the fol-
lowing:

[ The social environment rather than
only on dysfunctional personality
attributes

[__The functionality of substance use
for adolescents

[ The concept of substance abuse as
part of a behavioral syndrome that
can be predicted and that is main-
tained over time

[__The study of multiple behaviors



[ The role of substance use in normal
adolescent development

I_The importance of minimizing sub-
stance use, preventing abuse, and
delaying the onset of use

In their longitudinal follow-up study
of the high school sample, the Jessors
found that problem drinking in ado-
lescence is not predictive of problem
drinking as a young adult. Among
the males who were problem drinkers
in adolescence, half (49%) are no
longer classified as problem drinkers
as young adults; for females, three
fourths (74%) of the adolescent prob-
lem drinkers are no longer problem
drinkers.

In a subsequent paper (1984), Jessor
identifies the following implications
from problem behavior theory for
planning programs to prevent sub-
stance abuse:

[ Given that proneness to adolescent
problem drinking consists of per-
sonality, environmental, and
behavioral characteristics, logic
necessitates planning comprehensive
prevention programs that target three
systems simultaneously.

[6ince problem drinking is part of a
constellation of interconnected
behaviors, we need to enlarge the
scope of prevention programs to
focus on health promotion.

[ Jessor cautions against the “prema-
ture labeling and social processing”
of adolescents as problem drinkers.

[ Because substance use and other
problem behaviors by adolescents
serve important psychosocial func-
tions that mark the developmental
transition to adulthood, prevention
programs should provide and rein-
force alternative behaviors that are pos-
itive, healthy substitutes for the
health-risk behaviors of substance
abuse, precocious sexuality, etc.

I Experimentation with and explo-
ration of various risk behaviors are
going to occur as part of normal
adolescent development. There-
fore, the goals of a prevention
program should be:

o Minimization of involvement

 Insulation of the experimenter
from serious, long-term negative
consequences

* Delay of onset since (a) the course
of development after the age of
15 is different from that in earli-
er years and (b) drinking is an
acceptable adult behavior in our
culture

Jessor advocates the incorporation of
problem behavior theory within a
health promotion orientation that
focuses on promoting “physical, psy-
chological, social, and personal health”
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at both the individual and environ-
mental levels. Furthermore, “Changes
in cultural values, societal norms, and
the socioeconomic structure of oppor-
tunity—for education, employment,
recreation, and self-development—
must be considered an essential part
of any broad approach to the promo-
tion of health” (Perry & Jessor 1982,

p. 183).
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Project ALERT

Summary by Phyllis Ellickson, Ph.D.

Project ALERT (Adolescent Learning
Experiences in Resistance Training) is
a school-based program that was test-
ed in 30 highly diverse schools in
California and Oregon. Developed at
RAND, the curriculum targets seventh
and eighth graders and includes
homework assignments for them to
do with parents. It extends the social
influence approach by incorporating
aspects of the health-belief model and
the self-efficacy theory of behavior
change. To motivate young people to
resist using drugs, the program (11
lessons in grade 7, three boosters in
grade 8) addresses their beliefs about
the consequences of drug use and
their own susceptibility to those con-
sequences, builds confidence in their
ability to resist prodrug pressures,
helps them recognize that most
teenagers do not use drugs, and clari-
ties the benefits of resistance. To
develop resistance skills, the curricu-
lum offers a repertoire of ways to say
no and provides repeated practice in
how to identify and resist internal as
well as external pressures.

This study randomly assigned schools
to one of three treatment conditions
(with teen leaders, without teen lead-
ers, and control) and used extensive
statistical controls to rule out alterna-
tive explanations of the findings.

Results after 3, 12, and 15 months
showed that Project ALERT reduced
both marijuana and cigarette use. It
was equally effective in schools with
high and low minority populations
when taught by adults alone or adults
plus teen leaders (Ellickson & Bell
1990a, 1990b). The program delayed
initiation of marijuana use among
nonusers of marijuana and cigarettes
and held down regular (weekly) mari-
juana use among prior users. It also
curbed frequent, heavy smoking
among students who had previously
experimented with cigarettes and
induced a significant number to quit.
However, it was less successful in
combating alcohol use—early effects
on drinking disappeared by grade 8—
and it had a negative effect on stu-
dents who were confirmed smokers
by grade 7. Follow-up analyses
showed that the program’s impact on
drug use eroded after students made
the transition into high school,
although its effect on some cognitive
risk factors lasted through grade 12
(Ellickson, Bell, & McGuigan 1993;
Bell, Ellickson, & Harrison 1993).

The results suggest that the social
influence approach is more effective at
curbing the use of cigarettes and mari-
juana than alcohol use and that it
works across a broad array of environ-
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ments and student populations—
urban, rural, and suburban communi-
ties, high- and low-minority schools,
and high- and low-risk adolescents.
However, some high-risk adolescents
(those who committed to smoking by
grade 7) need earlier, more compre-
hensive interventions. The results
also indicate that adolescents need
continued reinforcement for resisting
drugs during the high school years.
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Project Northland

Summary by Phyllis Ellickson, Ph.D.

Project Northland is a community-
wide program for preventing use of
alcohol by adolescents. It includes a
home-team program for sixth graders,
a school-based curriculum for grades
7 and 8, peer participation, parent
involvement and education programs,
and community task force activities.
The school-based curriculum is highly
participatory, using a variety of meth-
ods to help young people understand
why people use alcohol, alternatives
to its use, strategies to resist prodrink-

112

ing influences, and normative expecta-
tions that most people their age do
not drink. The parent component uses
home booklets for parents and chil-
dren and includes a newsletter for
parents. Peer participation centers on
planning alcohol-free activities for
middle-school adolescents. The com-
munitywide task forces worked on
passing alcohol-related ordinances
and resolutions, gold-card discounts
from local businesses for students
who pledged to be alcohol and drug



free, and sponsorship of alcohol-free
activities for teens.

Project Northland was tested between
1991 and 1994 in 24 school districts.
Four smaller districts were combined
with nearby ones and randomized to
treatment (n = 10) and control (n = 10)
conditions. Ninety-four percent of the
participating students were white in
these mostly rural, lower-middle-class
to middle-class communities. Using
mixed model regression methods that
can accommodate fixed effects, ran-
dom effects, and intraclass correlation,
analyses found that, compared to con-
trols, treatment students who were
nondrinkers at baseline reported lower
levels of drinking in the past month
and past week at the end of three
years. Baseline drinkers were not
affected. Results for cigarette and mar-
ijjuana use were reported for different
measures (more than one or two occa-
sions for cigarettes; at least once in the
last year for marijuana). They also
showed effects for only baseline non-
drinkers (Perry et al. 1996).

These findings suggest that school-
based social influence programs can
curb recent drinking for previous non-
drinkers when they are accompanied
by extensive community efforts to
change norms about drinking, to pro-
vide alternative alcohol-free activities,
and to involve parents in prevention
efforts. Community involvement may
have been facilitated by the primarily
rural and small communities in which
the program was tested; hence further
testing of this kind of approach in
urban and suburban environments is
needed.
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Project STAR

Summary by Phyllis Ellickson, Ph.D.

The Midwestern Prevention Project
(Project STAR) is a school-based pro-
gram with several community compo-
nents. Developed at the University of

Southern California, the program was
implemented in 50 schools in Kansas
City (Kansas and Missouri) beginning
in 1984, and in 57 schools in
Indianapolis, Indiana, three years
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later. Schools were randomly
assigned to treatment and control
conditions in Indianapolis but not in
Kansas City. Elements of the inter-
vention include a two year 15- to 18-
session school curriculum, which
incorporates a social-skills, assertive-
ness-training model; parent programs
(involving, for example, homework
assignments with their children);
training for community leaders;
changing community health policies;
and media campaigns.

Results of Project STAR have been
reported for various Kansas City sub-
samples. To compensate for the lack
of random assignment in those
schools, the first analysis (of students
from eight schools) tested several sta-
tistical models, concluding that the
program did reduce cigarette use after
one year, but had no effect on drink-
ing and ambiguous results for mari-
juana use (Dwyer et al. 1989).
Another study yielded different
results after one year. Reporting
school-level findings for 42 schools
(not randomly assigned), it found
reductions of 30% in current (last
month) use of alcohol, cigarettes, and
marijuana (Pentz et al. 1989). A more
recent analysis covered three years
and individuals from eight schools;

it reported modest reductions in
recent cigarette and marijuana use,
but not in recent alcohol use
(Johnson et al. 1990).
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Taken as a group, these reports sug-
gest that the social influence model
can have a significant impact on both
cigarette and marijuana use, but is less
effective at preventing or mitigating
teenage drinking. Results from the
more rigorous Indianapolis test that
included random assignment of
schools have not yet been reported in
peer-reviewed journals, but brief dis-
cussions in review articles suggest
that the program had significant long-
term effects on use of alcohol, ciga-
rettes, and marijuana (Pentz 1995).
These later findings indicate that the
addition of mass media efforts and
community components may reinforce
and enhance the effects of school-
based programs.
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Yale-New Haven Primary Prevention Project

Summary by Phyllis Ellickson, Ph.D.

A systems approach to improving
schools has been tested by Comer
(Yale) in Connecticut and Maryland.
Comer describes his interventions as a
process rather than a curriculum or set
of teaching techniques. The program,
which is based on mental health prin-
ciples, aims to create a social environ-
ment in high-risk schools (serving
poor, usually minority, children) that
promotes a child’s psychological
development and supports her or his
learning. Though not designed with
substance use in mind, it does address
risk factors (poor school performance,
weak attachment to school) associated
with drug use. Bonding to the teacher
is considered essential. The theory is
that children who suffer a mismatch
between mainstream values and those
learned at home, which Comer calls
“sociocultural misalignment,” will not
form such bonds because the teacher

will not react positively to them. Such
children are likely to have trouble
learning and to seek self-affirmation in
nonmainstream groups, both of which
may put them at risk for dropping out,
teenage pregnancy, drug abuse, crime,
or other problem behaviors.

First implemented in two New

Haven public schools in 1968, Comer’s
program includes four school man-
agement elements (details of the
program vary for each school): a
governance and management group
composed of teachers and parents;
parent participation in classroom and
school activities; mental health staff
who provide services to children, staff,
and parents; and overall academic
goals and strategies established for

the entire school, with education pro-
grams tailored to the individual

needs of at-risk students.

115



Data on program outcomes are con-
fined to school-related behaviors, and
the initial analyses lacked a control or
comparison group. The intervention,
tracked from 1969 to 1984, resulted in
improved attendance, improved read-
ing and math skills, and improved
parent participation within the test
schools. A follow-up study compar-
ing seventh graders who had partici-
pated in the program in elementary
school with a matched control group
showed the former to score signifi-
cantly better on achievement tests, to
be at grade level in mathematics and
reading, and to have better grades
(Comer 1985). When implemented in
10 largely black schools in Maryland,
the program yielded average per-
centile gains on the California
Achievement Test that exceeded the
gains for the district as a whole
(Comer 1988).

Combined with studies indicating that
weak bonds with school and family
increase a child’s vulnerability to pro-
drug pressures and thereby set the
stage for drug use, these results sug-
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gest that improving the school envi-
ronment may help curb drug use (as
well as increase school performance).
Such efforts are particularly appropri-
ate during the elementary school
years, when the school acts as a major
agent of socialization. When high-risk
schools are targeted for institutional
change, the systems approach also
provides a strategy for reaching high-
risk children without engaging in

two strategies that risk fostering
negative behavior—labeling specific
individuals as troubled kids and
lumping the “bad” kids together in

a pull-out program.
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Violence-Prevention Studies

BrainPower Program

Summary by Michael Furlong, Ph.D.

This study builds on the research of
Kenneth Dodge and his colleagues,
who have examined the role that cog-
nitive attributions play in youths’
aggressive behavior. This research has
shown that some youths are particu-
larly vulnerable to displaying reactive,
hostile aggression because of their
propensity to misinterpret social cues
from their peers. These misattribu-
tions are more likely to occur in
ambiguous social interactions with
reactive, aggressive youths, who are
more likely to presume hostile intent
than their nonaggressive peers. The
BrainPower intervention described
and evaluated in this study has a
strong theoretical foundation in the lit-
erature on child clinical and child cog-
nitive development.

Intervention * The BrainPower pro-
gram is specifically designed for
implementation in school settings, tak-
ing into account scheduling and sys-
tem demands. Itis a 12-session small-
group intervention designed to be
used with youths who have been
identified by peers and teachers as
exhibiting the most aggressive behav-
ior at school. This study is offered by

the author as providing in-depth
activities through which youths are
taught how to examine social cues
from their peers and to interpret them
in a more reflective, nonreactive fash-
ion. The premise of the BrainPower
program is that aggressive youths are
more likely to perceive ambiguous
and negative behaviors of peers as
being under their (the peers’) control.
Consequently, when such behaviors
occur, they infer intentionality and
“jump to the conclusion” that their
peers are acting “purposively.”
BrainPower teaches youths to look for,
identify, and process reactions to peer
encounters. They learn about hostile,
accidental, helpful, and ambiguous
types of social intent. This interven-
tion makes extensive use of modeling,
homework practice, and video
demonstrations in an attempt to

effect generalization.

Participants * Although BrainPower
appears to have broad application, it
was designed specifically to be used
with African American males in upper
elementary grades. This particular
study was conducted with youths
from the Los Angeles area. Children
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were selected for participation based
on teacher and peer nominations.
Teachers completed a teacher checklist
(developed by John Coie), and class-
mates completed a sociometric rating
that included items pertaining to
aggressive behavior at school

(e.g., “someone who starts fights”).
The sample was limited to African
American students in the 17 partici-
pating classrooms. They were consid-
ered to be “aggressive” if their teacher
ratings were above the median, their
peer social preference was <0, and
they received twice as many aggres-
sive as prosocial ratings from peers.
Nonaggressive youths from the same
classrooms who had the opposite
characteristics were also identified.
Seventy-two aggressive youths were
selected and randomly assigned to
the BrainPower group, an attention-
training group, or a no-treatment con-
trol group. The nonaggressive youths
completed all pretest and posttest
measures.

Evaluation Measures ® Four outcome
measures were used in this study:

(a) student ratings of hypothetical
scenarios examining their assessment
of typical peer interactions at school;
(b) teacher ratings of aggressive
behavior at school; (c) school office
and disciplinary referrals; and (d) per-
formance on a laboratory task
designed to assess students” actual
behavior in a live peer interaction.
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Results » Overall, the outcome of this
study provides strong support for the
use of the BrainPower program in
schools. On the hypothetical scenar-
ios, the aggressive youths in the
BrainPower program showed a signif-
icant reduction in their expression of
attitudes related to hostile intention,
anger expression, and aggressive
behavior. They appear to have
learned and understood how peer
behavior has to be scrutinized closely
before one presumes negative inten-
tionality from peers.

Less positive outcomes were found
when the teacher ratings were exam-
ined, and the only positive changes
did favor the BrainPower group.
Teachers reported a significant reduc-
tion in aggressive and reactive hostile
behaviors of the BrainPower youths
compared with the behaviors of other
aggressive youths. Nonetheless, the
BrainPower youths were still reported
to exhibit aggressive behaviors at a
higher rate than their nonaggressive
peers. No improvement of prosocial
behavior or academic performance
was found.

Changes in school disciplinary refer-
rals showed mild, positive changes
for the students in the BrainPower
program three months after the pro-
gram’s implementation. Twenty
percent of the BrainPower youths
had real reductions in the number
of office referrals they received.



Finally, very positive results were
found on the frustration laboratory
task administered one week after

the program was implemented.
BrainPower youths were much

less likely to infer hostile intent and
much more likely to use neutral
verbalization than the other aggressive
participants.

Summary * The BrainPower program
is designed specifically for use in
school settings, and its content is
highly relevant to peer interactions at
school. It is being further evaluated as
part of a grant funded by the Centers
for Disease Control and Prevention. It
has demonstrated some positive out-

comes in well-controlled studies;
nonetheless, it shows how resistant
even upper-elementary grade youths
can be to changing their beliefs about
aggressive behavior and their reactive-
ly aggressive behavior in school.
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Bullying at School Study

Summary by Michael Furlong, Ph.D.

This paper describes two studies.
Study 1, which is described briefly,
examined the impact of bully victim-
ization 7 to 10 years after it occurred.
Study 2, reviewed in greater detail,
describes the outcomes of a school-
based program to reduce the incidence
of bullying. These studies draw upon
research conducted in Scandinavian
countries. Other studies have found
similar patterns of school bullying
behavior in America, Japan, Australia,
New Zealand, and other countries.

Among the most consistent findings of
studies of school bullying is that bul-

lies tend to exhibit aggressive behav-
ior in many settings and feel comfort-
able using aggression to meet their
needs. They tend to enjoy using
power over others and seek to domi-
nate them. In the school context, this
characteristic is particularly problem-
atic because they use this power to
single out other youths as potential
victims. Bullying is defined as the
intentional infliction of discomfort,
harm, or injury on or to another
person. This harm is inflicted in a
relationship that is characterized as
having an asymmetry of power—it is
not a “fight” or disagreement among
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individuals of equal status and/or
physical power. In contrast to the
bully, victims tend to be physically
weaker and socially isolated at school.
It is the victims who are more likely to
have low self-esteem and inadequate
feelings about themselves. Bullying is
characterized by long-term, repeated
victimization of other students.

The short-term discomfort and harm
to bully victims is obvious. In this
paper (and others), Olweus describes
the long-term impacts for both bullies
and their victims. In their early 20s,
bullies are much more likely to
become law violators. In fact, 35% to
40% of them have three or more con-
victions by their early 20s. In contrast,
victims are found to be disproportion-
ately susceptible to low self-esteem
and at increased risk of depression.
Olweus presents convincing argu-
ments to suggest that bully victims
experience maladjustment and feel-
ings of inadequacy during the school
years and that this condition can con-
tribute to continued mental health
problems in adulthood.

The school-based bully-prevention
program developed by Olweus is a
multicomponent one that has as its
primary objective a systems-level
change of school and classroom norms
pertaining to bully-victim behavior.
The intervention seeks to create school
conditions that are antagonistic to the
development of aggressive behavior.
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The four components of the program
are (a) enhancement of general aware-
ness through an information-dissemi-
nation campaign; (b) school- level
activities that involve systemic stu-
dent surveys, a school bully confer-
ence, improved recess supervision,
and PTA presentation; (c) class-level
activities related to establishing class
rules against bullying and periodic
class meetings to process student
bully-victim experiences; and (d) fol-
low-up with bullies and victims when
bullying occurs, parent conferences,
and home-school problem-solving col-
laboration. To varying degrees, this
program was implemented at 42
schools, and multitime, cohort-based
data were gathered to evaluate its
effectiveness.

The results of Study 2 show that 8
and 20 months after baseline data
collection, both boys and girls in
grades 4 through 7 showed reductions
in the reported incidence of both
bully and victim experiences. Even
more promising were associated
reductions in other antisocial behav-
iors at school (vandalism, fighting,
theft, truancy) and improvement in
social climate markers.

Finally, factors contributing to the
success of this program are as follows:

[ The program focuses directly on
negative bullying behavior and
established antibullying norms.



Although the program includes
elements that seek to “change” the
bully, the emphasis is on limiting
the context in which bullying can
occur and motivating bystanders to
embrace a norm that does not
allow such behavior to occur at
school. In this regard, the program
establishes conditions that protect
victims from further harm while
fostering a positive, nurturing
school climate.

[ Because this program is imple-
mented at multiple levels (parents,
campus, classroom, individual), it
fosters a sense of collective deter-
mination to take a strong stance

against bullying.

[The program is designed primarily
to relieve the immediate negative
effects of bullying. It may be help-
tul also to consider components to
reduce the potential long-term neg-

ative effects of bullying on both
bullies and their victims.

[ Because the program focuses on
relieving immediate pain experi-
enced by bully victims, it is usually
easy to generate support for the
program among the school com-
munity. As such, the program
provides a nice opportunity
for schools to begin to address
violence and safety issues within
a broader school improvement
context.

Reference:

Olweus, D. (1994). Bullying at school:
Long-term outcomes for the victims
and an effective school-based inter-
vention program. In Huesmann,

L. R. (Ed.), Aggressive behavior:
Current perspectives (pp. 97-130).

New York: Plenum.

Fifteen Thousand Hours

Summary by Bonnie Benard, M.S.W.

Probably the most powerful study
documenting the power of schools to
promote positive development — and
naming the characteristics of schools
to do so — is the longitudinal study
Fifteen Thousand Hours (Rutter,
Maugham, Mortimore, & Ouston
1979). That study began as part of a

large-scale epidemiological study of
children, age 10 to 11 years, living in
an inner London borough. The chil-
dren were followed through their sec-
ondary school years, with systematic
measurements of their behavior, atten-
dance, and academic attainments
taken at ages 14 and 16. Police
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records were checked for delinquent
acts, and employment patterns were
evaluated one year after graduation.
Rutter and his colleagues found that
even within the same poverty-stricken
areas of London, some schools
showed considerable differences in
students’ rates of delinquency, behav-
ioral disturbance, attendance, and aca-
demic attainment — even after con-
trolling for family risk factors.
Moreover, the number of problem
behaviors exhibited by students
decreased over time in the “success-
tul” schools and increased in the
“unsuccessful” schools.

The successful schools (i.e., those with
fewer student problem behaviors),
moreover, appeared to share certain
characteristics:

LAn academic emphasis

[ Teachers’ clear expectations and
regulations

L High level of student participation
[ WVocational work opportunities

[ Rewards

L Library facilities

L—Art and music

Of the seven protective factors identi-
fied by the larger study, three relate
directly to schools:
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LA positive school climate was the
critical variable differentiating
between schools with high and low
rates of delinquency. Schools that
provide students with opportuni-
ties for participation and with
responsibilities provide one of the
most effective protective factors for
children under stress: a sense of
success at meaningful tasks.

[ Because planning skills emerged
in a complementary study as the
key factor in young women’s suc-
cessful achievement and adapta-
tion despite early lives of abuse,
Rutter and his colleagues recom-
mend that schools provide lots of
opportunities for planning and
decision making by students.

LA warm, close, personal relation-
ship with an adult also described
these resilient youths. This rela-
tionship depends more on the
“quality, strength, and security of
the relationship rather than on the
particular person with whom the
relationship happens to be
formed.”

Success, mastery, and the sense of
self-efficacy described the resilient
youths in the Rutter study, most of
whom had positive experiences at
school. Success did not always mean
academic success, but often success in
sports, achievement in music, posi-
tions of responsibility in the school,



or a good relationship with a teacher.
The authors concluded that “schools
that foster high self-esteem and that
promote social and scholastic success
reduce the likelihood of emotional and
behavioral disturbance.”
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Functional Family Therapy

Summary by Delbert Elliott, Ph.D.

The goals of functional family therapy
(FFT) are to assess family behaviors
that maintain delinquent behavior,
modify communication in dysfunc-
tional families, train family members
to negotiate effectively, and set clear
rules about privileges and responsibil-
ities. Treatment includes approxi-
mately 30 hours of therapy coupled
with supportive system services, such
as remedial education, job training,
and school placement. Services are
provided by trained paraprofessionals.

Program Sites ® Programs operate in
Salt Lake City (multiple sites and
replications), Philadelphia, and Ohio.

Experimental Design ® Two types of
design have been used. First, in a true
experimental design, families from an
eligible pool (with a targeted adjudi-
cated youth) were randomly assigned
to one of three groups: (a) FFT,

(b) an alternative form of family
therapy, and (c) families receiving no
professional treatment. Second, in a
quasi-experimental design, matched
experimental and control groups were
drawn from state training schools and
adjudicated youth populations.

Findings * At one year posttreatment,
the FFT group had lower prevalence
and frequency of arrests. This effect
was sustained to three years posttreat-
ment. At three years posttreatment,
siblings of targeted youth in FFT fami-
lies also had fewer delinquency court
records.

Costs * No general estimate of costs is
available. Gustafson, Gordon, &
Arbuthnot (1986) report that FFT costs
were less than those for a probation
control group in that particular study.
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Implications for School Practice ®
This is an out-of-school intervention
that targets youths who are chronical-
ly and seriously delinquent. This
intervention would be a valuable
referral resource for schools that iden-
tify such youths and want to provide
an effective intervention for them.
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Multisystemic Therapy

Summary by Delbert Elliott, Ph.D.

Multisystemic therapy (MST) views
individuals as being nested within a
complex of interconnected systems

that encompass individual, family, and

extrafamilial (peer, school, neighbor-
hood) factors. Behavior problems can
be maintained by dysfunctional trans-
actions within or between any one or
a combination of these systems. This
approach is typically delivered in
home and community settings and
involves approximately 30 hours of
direct contact over three months by a
master’s-degree-level counselor.
Family interventions attempt to pro-
vide the parents with the resources
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they need to parent effectively, devel-
op increased family structure and
cohesion, and empower youths to
cope with family, peer, school, and
neighborhood problems.

Program sites * Sites (partial list)
include Memphis, Tennessee;
Simpsonville, South Carolina; and
Columbia, Missouri.

Experimental design * Design
includes clinical trials with randomly
assigned pretest-posttest control
groups. Participants were juvenile
offenders who were referred by



courts, or emotionally disturbed
youths referred by mental health
agencies. Comparisons were alterna-
tive programs available at each site.

Findings. * At the end of treatment,
results favoring the MST group
included lower self-reported offending
rates, improved family relations, and
decreased behavior problems reported
by parents. At four to five years
postreferral, results favoring MST
included lower arrest rates (by one-
half to one-third), arrests for less seri-
ous offenses, and fewer substance-
related arrests.

Costs * Based on a client-therapist
ratio of 4:1, and a three-month course
of treatment, the cost per client for
treatment in the MST group was about
$2,800 ($31.43/day). By contrast, the
average course of institutional place-
ment in South Carolina costs about
$16,300, not counting several hidden
costs (sheriff’s time, transportation,
after-care planning, parole board pro-
ceedings, etc.).

Implications for school practice ®
This out-of-school intervention
addresses school-related problems for
youth at high risk for violence, crime,
and substance abuse. Such programs
would be valuable referral resources
for schools with identified at-risk
youth.
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Nurse Home Visitation

Summary by Delbert Elliott, Ph.D.

The nurse home visitation program
sends nurses to the homes of pregnant
women who are at risk of preterm
delivery and babies with low birth
weights. The women they see are pri-

marily poor, teenage, and single. The
goal of the program is to improve out-
comes for parent and child. Home
visits promote the physical, cognitive,
and social-emotional development of
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the children and provide general sup-
port, as well as instruction in parent-
ing skills, to the parent(s). The inter-
vention begins during pregnancy,
with nurses making an average of
eight visits lasting about 1 hour and
15 minutes each. They continue to 24
months postpartum, with visits
diminishing in frequency to approxi-
mately every six weeks. Screenings
and transportation to local clinics and
offices are also offered as part of the
intervention.

Program sites ® Program sites are
located in Elmira, New York;
Memphis, Tennessee; and Denver,
Colorado.

Experimental design * The program
design includes randomized, clinical
trials in which participating families
(stratified on the basis of marital sta-
tus and race) are assigned to one of
four treatment groups: Treatment 1
(served as control) received no ser-
vices other than screening for sensory
and developmental problems. Treat-
ment 2 received screening and free
transportation for regular prenatal
and well-child care at local clinics and
offices. Treatment 3 received home
visits by a nurse during pregnancy in
addition to the screening and trans-
portation services. Treatment 4
services were the same as those in
Treatment 3, plus continued visits
until the infants were 18 to 24 months
of age.
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Findings * (1) At delivery: higher
birth weights for babies, fewer health
problems for mothers and babies,
reductions in smoking by mothers.

(2) At 24 months postdelivery: lower
rates of child abuse and neglect, fewer
emergency room visits and injuries to
the infants, higher child development
quotients. (3) At four years postdeliv-
ery: fewer injuries to and emergency
room visits for children, higher rate of
return to school by mothers who were
not high school graduates, higher
employment rates, fewer subsequent
pregnancies, and delayed subsequent
pregnancies. (4) At 15 years postde-
livery: fewer and delayed subsequent
pregnancies, lower rates of families
receiving aid to families with depen-
dent children (AFDC), lower rates of
alcohol and drug problems, fewer
reported cases of child abuse or
neglect, fewer arrests for children age
15, less smoking by the children.

Costs » Per mother/child through age
4, $3,246. If government savings
(AFDC, food stamps, unintended sub-
sequent pregnancies) are taken into
account, $1,582 per mother/child for
the whole sample, and $180 for the
low-income sample.

Implications for school practice ®
This intervention targets unmarried
junior and senior high-school age girls
who become pregnant. Schools can
refer these girls to the program. It has



demonstrated effectiveness in reduc-
ing substance abuse, violence, and
crime for both teen mothers and their
children and earlier return of the
mothers to school.
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Peer Mediation Training

Summary by Michael Furlong, Ph.D.

Information about the types of conflict
children typically have in schools and
other settings is limited. This study
was designed to compile information
about such conflicts and the strategies
children use to try to resolve them.
Data were gathered in the context of
implementing a conflict resolution/-
peer mediation program in an elemen-
tary school.

Method * This study was conducted
at a midwestern elementary school
and involved 144 students attending
six classes (grades 2/3 through 5).
These classes were randomly selected
from 22 volunteer classes. In addition,
83 students from three classes (grades

3 through 5) participated in a control
group. All students attended the
same school.

Conflict resolution (CR) training was
presented to all experimental classes
in 12 to 18 sessions during the fall of a
school term. Students were taught to
identify when conflict occurs and
negotiation-mediation procedures.
The training emphasized a five-step
negotiation procedure (jointly defin-
ing the conflict, sharing positions and
interests, reversing perspectives,
inventing at least three solutions for
mutual gain, and finding an integra-
tive agreement) and a four-step medi-
ation procedure (ending hostilities,
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developing commitment to mediation,
facilitating negotiations, and formaliz-
ing a mutual agreement). Each day
two students from each class were
selected to be “mediators.” They
wore T-shirts identifying this role and
used the mediation and negotiation
procedures they learned to help stu-
dents reach integrative solutions to
conflicts occurring in the classroom or
on the playground.

As part of the evaluation of the pro-
gram, all 227 students weekly com-
pleted a “Conflict Report Form
(CRF).” Students were asked to iden-
tify and describe on the form a con-
flict they had had during the previous
week. The conflict could have
occurred in any setting. Students’
responses were rated for (a) type of
conflict, (b) conflict resolution strategy
used, and (c) location of the conflict.

Findings * By comparing the respons-
es that the students gave prior to, dur-
ing, and after participation in the
training, the authors were able to
evaluate changes in how the students
managed their personal conflicts. The
results were supportive of conflict res-
olution as a viable means to influence
children’s behavior. Notable out-
comes included the following:

L Although the study was conducted
in a school setting, the students
were about 2.5 times more likely to
report about conflicts that occurred
at home than at school.
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[ Conflicts reported at home differed
from those reported at school.
More than four out of five conflicts
at home involved issues related to
preferences and possession/access
(e.g., which TV program to watch,
who gets to use the computer).
Preference-related conflicts were
also the most frequently reported
(52%). Contlict related to physical
tights and insults accounted for
25% of the school conflicts, com-
pared with only 8% of the conflicts
at home.

L Prior to the training program,
35% of the reported conflicts had
no apparent solution. This figure
decreased to 12% during training
and remained low (20%) after
training was completed.

[ The most positive outcome was a
large change in the reporting of
integrative agreements. Prior to
the training only one student
reported an integrative solution.
This frequency increased to 29%
of all reported conflicts during
training and remained at 26%
after program implementation.

L—Another important finding was
that students reported using
conflict resolution procedures
at home.



Summary * Without CR training, chil-
dren tend to use either forceful,
heavy-handed or withdrawal strate-
gies in conflict situations. Partici-
pation in training and experience as a
peer mediator appear to have poten-
tial to expand children’s repertoire of
behaviors in conflict situations.
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Perry Preschool Program

Summary by Bonnie Benard, M.S.W.

The Perry Preschool Program began in
Ypsilanti, Michigan, in 1962 as a longi-
tudinal study of children from poor
African American families. The chil-
dren, ages 3 and 4, attended a
preschool program that focused on
their cognitive, language, social, and
behavioral development. The
High/Scope model that was tested
emphasized active child-initiated
learning, problem solving, decision
making, and a high degree of interac-
tion between adults and children and
among the children themselves. In
addition, teachers conducted weekly
home visits and encouraged parents to
be involved as volunteers in the class-
room.

Children who participated in the pro-
gram showed the following outcomes
at age 19, compared to a control

group:

L-Cognitive gains

L Improved scholastic achievement
during school years

[ Decrease in crime/delinquency
L ecrease in teen pregnancy

[TIhcrease in postsecondary enroll-
ment

[TIhcrease in high school graduation
rate

[ Ihcrease in employment rates

A more recent study by High/Scope
(Schweinhart & Weikart 1986) com-
pared 15-year-olds who participated
in the High/Scope model with chil-
dren who attended a traditional nurs-
ery school with a direct-instruction,
academically-focused approach.
Students from the High/Scope model
and the nursery school reported
engaging in half as many acts of per-
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sonal violence, one-fifth as many acts
of violence against property, one-half
as many status offenses, and one-half
as many acts of drug abuse. Also,
both groups reported that they partici-
pated more in sports and after-school
activities and that their families
regarded them more favorably.

Overall, the program’s benefits
exceeded costs sevenfold.
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Project ACHIEVE

Summary by Michael Furlong, Ph.D.

Project ACHIEVE seeks to improve
the academic and social development
of students through a broad-based
school improvement process. It has
received national exposure as an out-
standing educational initiative and
was selected as a “promising practice’
at the Governor’s National Education
Goals Panel’s Safe Schools, Safe
Students Conference on violence in
the schools. This project, funded by a
grant from the U.S. Department of
Education, Office of Special
Education, began in 1990.

4
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Description © This project is based on
theoretical models that emphasize
school reform principles as well as
behaviorally based models of instruc-
tion for academically struggling stu-
dents. It has been implemented at
various schools in central Florida and
at other comparison schools. It is
based on the premise that if all staff
are committed to helping each student
to learn and develop to her or his
capacity, then aggressive behavior and
discipline problems should decrease.
A variety of in-service and consulta-



tion training activities are used to
enhance school staff members’ skills to
address and resolve the unique chal-
lenges facing their school. The project
has the following major elements:

L-Bach school engages in strategic
planning and organizational analy-
sis and development.

LAll staff are taught a problem-
solving/consultation procedure
with which they can better under-
stand the functionality of school-
wide conditions and individual stu-
dent problems.

[ Based on previous work with The
Instructional Environment System,
in-service and consultation activi-
ties are offered to enhance the effec-
tiveness of classroom instruction.
Much of the training is provided by
school staff after they have received
training.

LA curriculum-based assessment sys-
tem supports teachers’ efforts to
evaluate student progress and to
adjust curriculum plans accordingly.

[Teachers are also taught behavioral
consultation and intervention pro-
cedures. These are strongly rooted
in behavioral traditions and include
in-service activities to help teachers
identify whether students are
exhibiting social problems because
of deficits in skill, production, or
self-management. Skill deficits
are addressed through the use of
Goldstein’s Skills Streaming
program.

[ Parents are considered to be inte-
gral parts of the project. Various
parenting enhancement programs
are offered, as well as programs to
increase parents’ participation in
school and classroom activities.

LCareful research and accountability
procedures are used.

This project was implemented over a
three-year period at an elementary
school where 87% of the students
qualified for free or reduced-price
school lunches. Data were collected
for the year prior to project implemen-
tation and for each year of the project.
Data were also collected from a com-
parison school.

Results * This paper describes the
outcomes at one school that conduct-
ed ACHIEVE for three years. Child,
teacher, and school-level outcomes
were determined and compared to
those at a matched comparison school
that did not implement ACHIEVE.
Outcome measures included academic
performance (on curriculum-based
tests), social skills ratings, and rate of
student placement in special educa-
tion programs. With respect to vio-
lence at school, data on suspensions,
expulsions, and disciplinary referrals
were gathered. A matched-compari-
son-school method and a single-
school, multiple baseline method were
used in the analyses of the program’s
effectiveness.
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Based on baseline levels at the imple-
mentation school, marked decreases
were determined for special educa-
tion referrals (75%), special education
placement (67%), disciplinary refer-
rals (28%), grade retention (90%), and
suspensions (64%). In addition, posi-
tive changes in student achievement
were noted, particularly in compari-
son to student achievement in the
matched school.

Summary © Efforts to reduce aggres-
sive behavior and other school disci-
plinary problems may benefit from a
strategic approach that considers vio-
lence reduction within a broader
school improvement program. Focus-
ing on academic and social skills and

seeking to change a school’s philoso-
phy and style of instruction (climate)
can reduce school discipline problems.
Although ACHIEVE requires consid-
erable time and logistical planning to
implement, it shows that real changes
in school culture can foster multiple
desirable outcomes, including reduced
disciplinary problems.
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Project PATHE

Summary by Delbert Elliott, Ph.D.

Project PATHE is a school organiza-
tional project which simultaneously
altered the organizational and man-
agement structures and provided
treatment for high-risk youths (a pull-
out program that provided tutoring
and counseling within the existing
school structure). The intervention
was designed to increase students’
educational achievement and occupa-
tional attainment, increase bonding to
the school, and reduce levels of disor-
der in the school.
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Program sites ® The project was con-
ducted in seven middle and high
schools in Charleston, South Carolina,
between 1980 and 1983.

Experimental design * The project
design included four experimental
middle schools, and one control mid-
dle school; and three experimental
high schools, and one control high
school. Students were predominantly
African American and resided in both
urban and rural areas. The school



was the unit of analysis, and students

were surveyed in 1981, 1982, and 1983.

In 1981 a random sample of 300 stu-
dents was surveyed in the participat-
ing high schools. The entire student
and teacher populations were sur-
veyed in the other years (79%-86%
response rates). In the fall of 1982, the
comparison high school closed. Thus,
the evaluation covers a three-year
period for the middle schools in the
sample and a one-year period for the
high schools.

An experimental design was
employed to evaluate the direct-ser-
vice component for high-risk youth.
A pool of high-risk students was
established through teacher referrals
and examination of students” academ-
ic records and behavioral referrals.
These students were randomly
assigned to experimental and control
conditions.

Findings e Significant reductions
were made in serious delinquency,
drug involvement, and suspensions in
the experimental high schools and in
suspensions in the experimental mid-
dle schools. Only one significant
change was found on these indicators
in the control schools: a significant
increase in serious delinquency in the
middle school. Significant increases
were made in attachment (bonding) to

school in the experimental schools,
while control schools evidenced a
decrease in levels of attachment.

Both students and teachers reported
improvement in school safety, admin-
istration, staff morale, clarity of rules,
and fairness of rules for all project
schools. In comparison schools, the
only improvement was in the area of
school safety.

The intervention for the high-risk
sample failed to produce any signifi-
cant effects (delinquency rates, nega-
tive peer influence, attachment to
school, belief in rules, or self concepts)
other than a higher graduation rate
for the control group.

Cost » No information on costs was
available.

Implications for school practice ®
This very intrusive intervention is
designed to change the social climate
of the school. Program development
evaluation (PDE) guided the organiza-
tional change process. A district-level
administrator used this evaluation
approach to develop a general plan
for the seven experimental schools
and to structure specific school-level
planning interventions. The interven-
tion did achieve significant positive
effects on school climate, as well as
small reductions in delinquency, drug
use, and school suspensions.
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Quantum Opportunities

Summary by Delbert Elliott, Ph.D.

The Quantum Opportunities Program
provides educational training,
employment, and developmental and
service activities, coupled with a sus-
tained relationship between a peer
group and a caring adult, for small
groups of disadvantaged teens over
the four years of high school. The
goal of the program is to help high-
risk youth from poor families and
neighborhoods to graduate from high
school and attend college. The pro-
gram includes (a) 250 hours per year
of self-paced and competency-based
training in basic skills, taught outside
regular school hours; (b) 250 hours
per year of developmental opportuni-
ties, including cultural enrichment
and personal development; and (c)
250 hours per year of service opportu-
nities for students in their communi-
ties. These opportunities help stu-
dents develop the prerequisite work
skills. Financial incentives are offered
to increase student participation,
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high school completion, and long-
range planning.

Program sites ® Programs are con-
ducted in Philadelphia; Saginaw,
Michigan; Oklahoma City; San
Antonio; and Milwaukee.

Experimental design * Program
participants were students who were
beginning the ninth grade and were
from welfare families (eligibility
criteria). Participants were randomly
recruited from a list of eligible
students. A control group was also
randomly selected from the same list.
Participants included 100 youths in
four sites, 25 per site (the Milwaukee
site had difficulties with implementa-
tion and participant follow-up, and it
was ultimately excluded from the
analysis). There were also 100 youths
in the control group, 25 per site.

By the fall of 1993 (end of treatment),
83 youths remained in the experimen-



tal group and 76 in the control group
(again, excluding the Milwaukee
sample).

Findings * Significant differences
tavoring the experimental group were
found for (partial list) high school
graduation rates, admission to post-
secondary educational programs,
arrest rates, and teen pregnancy rates.
Many of these effects were sustained
for two years following completion of
the program.

Cost » The average cost was $2,500
per student, per year. Forty percent of
this cost was in direct payments to
participants in the form of stipends
and bonuses. The current value of
projected increases in earning resulting
from increased education, reduced
child-bearing and welfare costs, and
reduced criminal costs is estimated to
be $38,650 per participant. With in-
creased taxes and reduced welfare and
crime costs, taxpayers save $1.55 for
each dollar invested in the program.

Implications for school practice ®
This is an in-school graduation incen-
tive program for at-risk youth. It is
integrated with current school pro-
grams and staffing and is not particu-
larly intrusive. It is a relatively expen-
sive intervention for a school district.
The Bureau of Labor is currently fund-
ing the implementation of this pro-
gram at five sites, and the Ford
Foundation is funding implementa-
tion at two additional sites.
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Resiliency Study

Summary by Bonnie Benard, M.S.W.

A landmark longitudinal study now
spanning four decades has provided a
wealth of data on the protective fac-
tors for healthy, successful develop-
ment despite cumulative risk. Werner
and Smith have followed the nearly
700 children born on the island of
Kauai in 1955. In their original study;,
the high-risk group—about a third of
these children—was defined as having
four or more early risk factors, includ-
ing poverty, perinatal stress, family
conflict, and parental psychopatholo-
gy. Their seminal follow-up study,
Vulnerable but Invincible (1989), when
these children reached age 18, docu-
mented that about a third of these
high-risk children were doing well in
getting along with parents and peers,
doing fine in school, avoiding serious
trouble, and having good mental
health. According to the researchers,
these youths were “competent, confi-
dant, and caring,” despite their stress-
tul childhoods.

Another follow-up study, Overcoming
the Odds (1992), when the subjects
were age 32, again found this “self-
righting tendency” — about two-
thirds of the high-risk adolescents at
age 18 had become successful adults:
They were competent in their work,
able to maintain long-term relation-
ships (including marriage), and, of
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special importance since many had
been abused as children, were suc-
cessful at parenting.

Three clusters of protective factors
distinguished the resilient youths
from those who did develop problems
during adolescence:

I Engaging social skills which
enabled them to reach out to fami-
ly and other support

L-The presence of a committed care-
giver (especially during the first
year of life)

LA broad community support sys-
tem (an informal multigenera-
tional kinship network and sup-
portive role models in school,
church, youth group, etc.)

Werner’s observations/recommenda-
tions to school personnel include the
following:

LTt is the model of the adults—not
the building, the bricks, the cur-
riculum, etc.—that makes the dif-
ference. “Among the most fre-
quently encountered positive role
models in the lives of [these] chil-
dren, outside of the family circle,
was a favorite teacher. For the



resilient youngster a special
teacher was not just an instructor
for academic skills, but also a con-
fidante and positive model for per-
sonal identification” (1989).

L Participation in “community”
activities that foster cooperation is
also a very important protective
buffer in the lives of children. “It
was an activity where you were
not just a passive recipient, but
where you were called upon to
help someone else and you grew
up in the process” (1996).

L Mastery—especially the develop-
ment of literacy—is crucial. The
self-confidence of resilient children
comes from the development of
competence in reading and prob-
lem-solving skills, from a special
hobby, talent, or “gift that they can
be proud of, that they can [use to]
be accepted by their peers, and that
can also provide them [with] solace
when things fall apart in their
home” (1996).

Werner also asks all people who care
about children to spread the message
that (a) most delinquent youth and
pregnant teens stage a turnaround—
and do not become either criminals or
welfare recipients as adults—if they
are provided opportunities for partici-
pation in adult society, that is, college
and jobs; and (b) it’s never too late to
intervene and change a life’s course
from risk to resilience (1992; 1996).

Her major message, from the most
powerful study of human develop-
ment ever done, follows: “We've
learned from resilient youngsters that
competence and confidence and car-
ing can flourish, even under adverse
circumstances. If children encounter
persons who provide them with a
secure basis for the development of
trust, autonomy, initiative, and com-
petence they can successfully over-
come the odds. That success brings
hope. And that is a gift each of us can
share. You can share that gift with a
child at home, in a classroom, on the
playground, or in the neighborhood.
The rediscovery of the healing powers
of hope may be the most precious har-
vest you can glean in the work you
do—for yourself and for the young-
sters whose lives you touch” (1996).
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The Subculture of
Violence and Delinquency Study

Summary by Michael Furlong, Ph.D.

This study addresses a fundamental
question about school violence: Do
youths engage in violence predomi-
nately because they are socialized to
accept violence values or because a
social control process emanating from
a subculture of violence influences
their behavior? In other words, are
youths violent because of personal
values (private acceptance of violence)
or because a social group molds their
behavior (public compliance)?

One way to understand what the
authors examined in their study is to
consider the behavior of professional
hockey players. Some of them regu-
larly engage in very aggressive, vio-
lent behavior in a public setting. One
can ask if this violence reflects their
personal beliefs or if it reflects a nor-
mative structure in the game of hock-
ey that supports such behavior (sub-
culture of violence). In the example of
a hockey game, a strong case could be
made that players engage in violence
because it is not only sanctioned by
the normative structure of the game
but also is encouraged, and in some
situations expected (you have to
protect your teammates). Some

team members actually assume the
role of “enforcers.”
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Similarly, schools are places in
which students” behaviors may be
motivated by their personal values,
the normative expectations of
peers, and the general climate of
the school. This study provides
sophisticated analyses that separat-
ed out these factors in an attempt
to better understand if some
schools might develop a “subcul-
ture” of violence and thereby have
higher levels of associated delin-
quent behaviors.

Design © This study examined how
individual violence and delinquen-
cy are influenced by school values
and by individual values. Data for
this study were taken from a longi-
tudinal study of high school stu-
dents involving 2,213 boys attend-
ing 87 public high schools. Self-
reporting questionnaires were
administered at two time periods.
A multilevel analysis was conduct-
ed that used aggregate (school-
level), individual, and contextual
(school characteristics) variables.

The dependent variables that were
used in these analyses were (a) an
interpersonal violence index (fre-

quency of eight aggressive behav-



iors), (b) a theft and vandalism index
(frequency of nine of these behaviors),
and (c) a school delinquency index
(frequency of five behaviors related to
truancy and noncompliance with
school rules).

The key independent variable was a
measure of adherence to a subculture
of violence. This measure was opera-
tionalized using items that expressed
support of the use of aggression as a
means of responding to personal
attacks.

In addition, the following variables
were examined in the analyses: accep-
tance of academic values, size of the
city in which the school was located,
percentage of African American stu-
dents in the school, residential stabili-
ty of the students (number of residen-
tial changes), family stability (living
with both parents), socioeconomic
level, and school size.

Findings ¢ Although this study does
not specifically examine the effective-
ness of a school-based violence-reduc-
tion program, it has strong implica-
tions for violence reduction within a
contextual, school climate. The find-
ings point to the relationship between
school characteristics and to violence,
vandalism, and other delinquency that
can occur at school.

LSupport was found for the influ-
ences of the subculture of violence
on the behavior of high school

males. There was a significant
independent effect of attitudes
toward violence at school Z (the
proportion of students at the
school endorsing violence as a
legitimate response) on both vio-
lent and delinquent behavior inde-
pendent of each student’s atti-
tudes. This finding suggests that
violent and delinquent behaviors
in schools are affected by a social
influence or control process. In
other words, among the males who
did not internalize violence atti-
tudes and beliefs, those at school
with a greater number of students
who did accept these values
reported that they had engaged in
aggressive and delinquent behav-
iors.

LThe pattern of results suggest that
associations found for the subcul-
ture of violence most likely are
more broadly associated with a
subculture of delinquency. It may
be helpful to consider aggressive
and violent behavior as part of a
more general pattern of an accep-
tance of various forms of delin-
quency. In this context, violence is
a tool or by-product of this subcul-
ture of delinquency—delinquency
values tend to cluster with one
another.

[ Perhaps not surprisingly, it was
found that students with high aca-
demic values are less likely to
engage in any type of delinquent
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behavior. Showing the importance
of this multilevel analysis, it was
found that academic values at the
contextual level (schoolmates” aca-
demic values) were positively
associated with delinquency. This
is interpreted to mean that at some
schools, youths with low academic
values may be “pushed” into
increased delinquency if their
classmates tend to have high acad-
emic values. Thus, a school cli-
mate emphasizing strong academ-
ic values may reduce various
forms of delinquency if “most”

students embrace these values.
In such a school, however, youths
who do not have a strong academ-

ic orientation may become frus-
trated and engage in more delin-
quency behaviors.
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APPENDIX A

Prevention
Resources

he following sources can help
you identify effective drug-
and violence-prevention
strategies and programs.

Alcohol and Other Drugs

Healthy Kids Resource Center
Alameda County Office of
Education

313 West Winton Avenue
Hayward, CA 94544

(510) 670-4581

Fax (510) 670-4582
http://www.hkresources.org

The Healthy Kids Resource Center
maintains a comprehensive collection
of drug- and violence-prevention

materials and other health-related
materials that should be useful for
teachers, administrators, other profes-
sionals, parents, and community per-
sonnel who work with students in
kindergarten through grade 12. The
materials include scholarly journals,
conference proceedings of profession-
al health organizations, and audiovi-
sual and multimedia items. The cen-
ter will also provide printed catalogs
free of charge, upon request. On its
Internet Web site, the center will also
provide the catalog and summaries
of key research articles related to
drug- and violence-prevention; copies
of the full articles are available.

The center circulates all materials

on a free-loan basis. Materials can

be borrowed by visiting the enter or
requesting shipment.
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Of particular interest is the Safe and
Drug-Free Schools Program Planning
Resource Box, which contains research-
based prevention strategies, quantita-
tive data and qualitative information
on school violence, program planning
guidelines, reviews of instructional
resources, and fund-raising strategies
and resources. The box is available
for a three-week loan.

National Clearinghouse for Alcohol
and Drug Information (NCADI)
P.O. Box 2345

Rockville, MD 20847-2345

(800) 729-6686

Fax (301) 468-6433

e-mail: sysop@prevline.health.org
http://www.health.org

The National Clearinghouse for
Alcohol and Drug Information
(NCADI) maintains an extensive
database of research studies and
reports, as well as a database of pre-
vention materials. Interested parties
can search these databases directly
through the Internet or request that
a search be done.

NCADI also publishes Prevention
Pipeline, a quarterly magazine that
reports on new approaches in preven-
tion and includes summaries of recent
research. Contact NCADI at the
address above for information about
subscribing to Prevention Pipeline.
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The Resource Center

Department of Alcohol and Drug

Programs

1700 K Street, First Floor

Sacramento, CA 95814-4037

(800) 879-2772 (in California)

(800) 662-4357 (elsewhere in the
United States)

(916) 327-3728

Fax (916) 323-1270

TTY (916) 445-1942

e-mail:

adp.drepace@hwl1.cahwnet.gov

http://www.adp.cahwnet.gov

The Resource Center at the California
Department of Alcohol and Drug
Programs provides or maintains infor-
mation and referral services on alco-
hol and drugs, a clearinghouse of
materials, technical assistance, elec-
tronic information transfer, and a
library. Available information
includes research reports, articles, pro-
gram descriptions, books, published
evaluations, planning documents and
other materials.

The Resource Center also administers
the California Mentor Initiative.

The Resource Center is part of the
Regional Alcohol and Drug Awareness
Resource (RADAR) Network and the
Treatment Improvement Exchange
(TIE). Also, the center is the home of
the CommunityWORKS Network



(CWN), a California electronic bulletin

board linking alcohol and drug
program agencies and organizations
working in treatment and prevention.
A free CWN application is available
from the center.

Violence

National Criminal Justice
Reference Service

Juvenile Justice Clearinghouse

P.O. Box 6000

Rockville, MD 20849-6000

(800) 638-8736

Fax (301) 519-5212

e-mail: askncjrs@ncjrs.org

http://www.ncjrs.org

Information specialists offer referral
services, technical assistance, grant
writing expertise, and training.

The clearinghouse provides free and
low-cost documents on violence
prevention, including the latest
evaluation research.

Partnerships Against Violence
Network (PAVNET)

c¢/o John Gladstone

10301 Baltimore Avenue
Beltsville, MD 20705

(301) 504-5462

e-mail: jgladsto@nal.usda.gov
http://pavnet.org

The goal of Partnerships Against
Violence Network (PAVNET) is to
share ideas and resources to help
build safer, less violent communities.
It includes an online search and
retrieval system; a printed directory
of approximately 600 programs, 200
information and technical assistance
sources, and about 125 funding
sources; networking among more
than 30 federal clearinghouses and
resource centers; and an Internet
mail group.

National School Safety Center
4165 Thousand Oaks Boulevard,
Suite 290

Westlake Village, CA 91362
(805) 373-9977
http://www.nsscl.org

The National School Safety Center
(NSSC) serves as a national clearing-
house for school safety programs and
activities related to campus security,
school law, community relations,
student discipline and attendance,
and the prevention of drug abuse,
gangs, and bullying. NSSC produces
publications and provides technical
assistance to school districts and law
enforcement agencies nationwide in
the areas of school crime prevention,
weapons in school, crisis manage-
ment, and safe school planning.
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Center for the Study and
Prevention of Violence
University of Colorado

IBS #10

Campus Box 442

Boulder, CO 80309-0442

(303) 492-8465

Fax (303) 443-3297

e-mail: cspv@colorado.edu
http://www.colorado.edu/cspv

The Center for the Study and Preven-
tion of Violence collects, evaluates,
and disseminates data regarding vio-
lence and adolescence, including
research on program effectiveness.

It provides technical assistance on
how to design and implement pro-
gram evaluation; how to write grant
proposals to fund long-term evalua-
tions; and how to collect, analyze,
and interpret research findings.
Upon request, center staff will also
conduct database searches to provide
references on curricula and other
resources related to a particular topic
in the field of violence prevention.

Safe Schools and

Violence Prevention Office
California Department of Education
560 J Street, Suite 260

Sacramento, CA 95814

(916) 323-2183
http://www.cde.ca.gov/spbranch/
safety/safetyhome.html
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The Safe Schools and Violence
Prevention Web site is devoted to
offering the latest information regard-
ing safe and drug-free schools and
communities. Interested browsers
will find information regarding its
programs, including the School/Law
Enforcement Partnership, Conflict
Resolution and Youth Mediation,
Gang Risk Intervention Program,
and the Targeted Truancy and Public
Safety Program. This Web site also
provides downloadable grant
applications and links to other
safety-related Web sites, many of
which include research information.



Legislation

“Title IV of the Improving America’s Schools Act —

Safe and Drug-Free Schools and Communities

“SEC. 4001 « SHORT TITLE.

“This title may be cited as the “Safe and Drug-Free Schools and Communities Act
of 1994’

“"SEC. 4002 ¢ FINDINGS.

“"The Congress finds as follows:

(1) The seventh National Education Goal provides that by the year 2000,
all schools in America will be free of drugs and violence and the unauthorized
presence of firearms and alcohol, and offer a disciplined environment that is
conducive to learning.

(2) The widespread illegal use of alcohol and other drugs among the
Nation’s secondary school students, and increasingly by students in elementary
schools as well, constitutes a grave threat to such students’” physical and mental
well-being, and significantly impedes the learning process. For example, data
show that students who drink tend to receive lower grades and are more likely
to miss school because of illness than students who do not drink.
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“*(3) Our Nation’s schools and communities are increasingly plagued by
violence and crime. Approximately 3,000,000 thefts and violent crimes occur in
or near our Nation’s schools every year, the equivalent of more than 16,000
incidents per school day.

“*(4) Violence that is linked to prejudice and intolerance victimizes entire
communities leading to more violence and discrimination.

*(5) The tragic consequences of violence and the illegal use of alcohol and
drugs by students are felt not only by students and such students’ families, but
by such students” communities and the Nation, which can ill afford to lose such
students’ skills, talents, and vitality.

“*(6) While use of illegal drugs is a serious problem among a minority of
teenagers, alcohol use is far more widespread. The proportion of high school stu-
dents using alcohol, though lower than a decade ago, remains unacceptably high.
By the 8th grade, 70 percent of youth report having tried alcohol and by the 12th
grade, about 88 percent have used alcohol. Alcohol use by young people can and
does have adverse consequences for users, their families, communities, schools,
and colleges.

*(7) Alcohol and tobacco are widely used by young people. Such use can, and
does, have adverse consequences for young people, their families, communities,
schools, and colleges. Drug prevention programs for youth that address only
controlled drugs send an erroneous message that alcohol and tobacco do not
present significant problems, or that society is willing to overlook their use. To
be credible, messages opposing illegal drug use by youth should address alcohol
and tobacco as well.

*(8) Every day approximately 3,000 children start smoking. Thirty percent of
all secondary school seniors are smokers. Half of all new smokers begin smoking
before the age of 14, 90 percent of such smokers begin before the age of 21, and
the average age of the first use of smokeless tobacco is under the age of 10. Use of
tobacco products has been linked to serious health problems. Drug education and
prevention programs that include tobacco have been effective in reducing teenage
use of tobacco.

(9) Drug and violence prevention programs are essential components of a com-
prehensive strategy to promote school safety and to reduce the demand for and use
of drugs throughout the Nation. Schools and local organizations in communities



throughout the Nation have a special responsibility to work together to combat the
growing epidemic of violence and illegal drug use and should measure the success
of their programs against clearly defined goals and objectives.

“*(10) Students must take greater responsibility for their own well-being,
health, and safety if schools and communities are to achieve the goals of provid-
ing a safe, disciplined, and drug-free learning environment.

"SEC. 4003 « PURPOSE.

“"The purpose of this title is to support programs to meet the seventh National
Education Goal by preventing violence in and around schools and by strengthening
programs that prevent the illegal use of alcohol, tobacco, and drugs, involve
parents, and are coordinated with related Federal, State, and community efforts
and resources, through the provision of Federal assistance to —

(1) States for grants to local educational agencies and educational service
agencies and consortia of such agencies to establish, operate, and improve local
programs of school drug and violence prevention, early intervention, rehabilita-
tion referral, and education in elementary and secondary schools (including
intermediate and junior high schools);

**(2) States for grants to, and contracts with, community-based organizations
and other public and private nonprofit agencies and organizations for programs
of drug and violence prevention, early intervention, rehabilitation referral, and
education;

**(3) States for development, training, technical assistance, and coordination
activities;

**(4) public and private nonprofit organizations to conduct training, demon-
strations, and evaluation, and to provide supplementary services for the preven-
tion of drug use and violence among students and youth; and

**(5) institutions of higher education to establish, operate, expand, and
improve programs of school drug and violence prevention, education, and reha-
bilitation referral for students enrolled in colleges and universities.
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“SEC. 4115. « LOCAL APPLICATIONS.
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“*(a) APPLICATION REQUIRED. —

(1) IN GENERAL. — In order to be eligible to receive a distribution under
section 4113(d) for any fiscal year, a local educational agency shall submit, at such
time as the State educational agency requires, an application to the State educa-
tional agency for approval. Such an application shall be amended, as necessary, to
reflect changes in the local educational agency’s program.

*(2) DEVELOPMENT. — “*(A) A local educational agency shall develop its
application under subsection (a)(1) in consultation with a local or substate region-
al advisory council that includes, to the extent possible, representatives of local
government, business, parents, students, teachers, pupil services personnel,
appropriate State agencies, private schools, the medical profession, law enforce-
ment, community-based organizations, and other groups with interest and exper-
tise in drug and violence prevention.

“*(B) In addition to assisting the local educational agency to develop an appli-
cation under this section, the advisory council established or designated under
subparagraph (A) shall, on an ongoing basis —

(i) disseminate information about drug and violence prevention pro-
grams, projects, and activities conducted within the boundaries of the local
educational agency;

“*(ii) advise the local educational agency regarding —

“(I) how best to coordinate such agency’s activities under this subpart
with other related programs, projects, and activities; and

““(II) the agencies that administer such programs, projects, and activi-
ties; and

“*(iii) review program evaluations and other relevant material and make
recommendations to the local educational agency on how to improve such
agency’s drug and violence prevention programs.



“(b) CONTENTS OF APPLICATIONS. — An application under this section shall con-
tain —

(1) an objective analysis of the current use (and consequences of such use) of
alcohol, tobacco, and controlled, illegal, addictive or harmful substances as well
as the violence, safety, and discipline problems among students who attend the
schools of the applicant (including private school students who participate in the
applicant’s drug and violence prevention program) that is based on ongoing local
assessment or evaluation activities;

*(2) a detailed explanation of the local educational agency’s comprehensive
plan for drug and violence prevention, which shall include a description of —

“(A) how the plan will be coordinated with programs under this Act, the
Goals 2000: Educate America Act, and other Acts, as appropriate, in accor-
dance with the provisions of section 14306;

(B) the local educational agency’s measurable goals for drug and violence
prevention, and a description of how such agency will assess and publicly
report progress toward attaining these goals;

“(O) how the local educational agency will use its distribution under this
subpart;

(D) how the local educational agency will coordinate such agency’s pro-
grams and projects with community-wide efforts to achieve such agency’s
goals for drug and violence prevention; and

“*(E) how the local educational agency will coordinate such agency’s pro-
grams and projects with other Federal, State, and local programs for drug-
abuse prevention, including health programs; and

**(3) such other information and assurances as the State educational agency
may reasonably require.

““(c) REVIEW OF APPLICATION. —
(1) IN GENERAL. — In reviewing local applications under this section, a

State educational agency shall use a peer review process or other methods of
assuring the quality of such applications.

149



**(2) CONSIDERATIONS. — ““(A) In determining whether to approve the appli-
cation of a local educational agency under this section, a State educational agency
shall consider the quality of the local educational agency’s comprehensive plan
under subsection (b)(2) and the extent to which such plan is coordinated with
programs under this Act, the Goals 2000: Educate America Act, in accordance
with the provisions of section 14306.

“(B) A State educational agency may disapprove a local educational agency
application under this section in whole or in part and may withhold, limit, or
place restrictions on the use of funds allotted to such a local educational agency
in a manner the State educational agency determines will best promote the pur-
poses of this part, except that a local educational agency shall be afforded an
opportunity to appeal any such disapproval.

“SEC. 4116 « LOCAL DRUG AND VIOLENCE PREVENTION
PROGRAMS.

“(a) PROGRAM REQUIREMENTS. — A local educational agency shall use funds
received under this subpart to adopt and carry out a comprehensive drug and vio-
lence prevention program which shall —

(1) be designed, for all students and employees, to —

““(A) prevent the use, possession, and distribution of tobacco, alcohol,
and illegal drugs by students and to prevent the illegal use, possession, and
distribution of such substances by employees;

“(B) prevent violence and promote school safety; and
“(C) create a disciplined environment conducive to learning; and

“(2) include activities to promote the involvement of parents and coordination
with community groups and agencies, including the distribution of information
about the local educational agency’s needs, goals, and programs under this sub-
part.

“*(b) AUTHORIZED ACTIVITIES. — A comprehensive drug and violence preven-
tion program carried out under this subpart may include —
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(1) age-appropriate, developmentally based drug prevention and education
programs for all students, from the preschool level through grade 12, that address
the legal, social, personal and health consequences of the use of illegal drugs,
promote a sense of individual responsibility, and provide information about effec-
tive techniques for resisting peer pressure to use illegal drugs;

(2) programs of drug prevention, comprehensive health education, early
intervention, pupil services, mentoring, or rehabilitation referral, which empha-
size students’ sense of individual responsibility and which may include —

““(A) the dissemination of information about drug prevention;

“(B) the professional development of school personnel, parents, students,
law enforcement officials, judicial officials, health service providers and com-
munity leaders in prevention, education, early intervention, pupil services or
rehabilitation referral; and

“*(C) the implementation of strategies, including strategies to integrate the
delivery of services from a variety of providers, to combat illegal alcohol,
tobacco and drug use, such as —

(i) family counseling;

“*(ii) early intervention activities that prevent family dysfunction,
enhance school performance, and boost attachment to school and family;
and

**(iii) activities, such as community service and service-learning pro-
jects, that are designed to increase students’” sense of community;

*(3) age-appropriate, developmentally based violence prevention and educa-
tion programs for all students, from the preschool level through grade 12, that
address the legal, health, personal, and social consequences of violent and disrup-
tive behavior, including sexual harassment and abuse, and victimization associat-
ed with prejudice and intolerance, and that include activities designed to help
students develop a sense of individual responsibility and respect for the rights of
others, and to resolve conflicts without violence;
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**(4) violence prevention programs for school-aged youth, which emphasize
students’ sense of individual responsibility and may include —

“(A) the dissemination of information about school safety and discipline;

(B) the professional development of school personnel, parents, students,
law enforcement officials, judicial officials, and community leaders in design-
ing and implementing strategies to prevent school violence;

“(C) the implementation of strategies, such as conflict resolution and peer
mediation, student outreach efforts against violence, anti-crime youth councils
(which work with school and community-based organizations to discuss and
develop crime prevention strategies), and the use of mentoring programs, to
combat school violence and other forms of disruptive behavior, such as sexual
harassment and abuse; and

(D) the development and implementation of character education pro-
grams, as a component of a comprehensive drug or violence prevention
program, that are tailored by communities, parents and schools; and

“*(E) comprehensive, community-wide strategies to prevent or reduce
illegal gang activities;

“*(5) supporting “safe zones of passage’ for students between home and school
through such measures as Drug- and Weapon-Free School Zones, enhanced law
enforcement, and neighborhood patrols;

*(6) acquiring and installing metal detectors and hiring security personnel;

*(7) professional development for teachers and other staff and curricula that
promote the awareness of and sensitivity to alternatives to violence through
courses of study that include related issues of intolerance and hatred in history;

**(8) the promotion of before-and-after school recreational, instructional,
cultural, and artistic programs in supervised community settings;

*(9) drug abuse resistance education programs, designed to teach students
to recognize and resist pressures to use alcohol or other drugs, which may include
activities such as classroom instruction by uniformed law enforcement officers,



resistance techniques, resistance to peer pressure and gang pressure, and provi-
sion for parental involvement; and

*(10) the evaluation of any of the activities authorized under this subsection.
“*(c) LIMITATIONS. —

(1) IN GENERAL. — Not more than 20 percent of the funds made available to
a local educational agency under this subpart may be used to carry out the activi-
ties described in paragraphs (5) and (6) of subsection (b).

“"(2) SPECIAL RULE. — A local educational agency shall only be able to use
funds received under this subpart for activities described in paragraphs (5) and
(6) of subsection (b) if funding for such activities is not received from other
Federal agencies.

*(d) AMINISTRATIVE PROVISIONS. — Notwithstanding any other provisions of
law, any funds expended prior to July 1, 1995, under part B of the Drug-Free Schools
and Communities Act of 1986 (as in effect prior to enactment of the Improving
America’s Schools Act) for the support of a comprehensive school health program
shall be deemed to have been authorized by part B of such Act.

“Subpart 3 — General Provisions

“SEC. 4131 « DEFINITIONS.

““For the purposes of this part:

(1) COMMUNITY BASED ORGANIZATION. — The term “community-based
organization’ means a private nonprofit organization which is representative of a
community or significant segments of a community and which provides educational
or related services to individuals in the community.

*(2) DRUG AND VIOLENCE PREVENTION. — The term “drug and violence pre-
vention” means —
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““(A) with respect to drugs, prevention, early intervention, rehabilitation
referral, or education related to the illegal use of alcohol and the use of con-
trolled, illegal, addictive, or harmful substances, including inhalants and ana-
bolic steroids;

“(B) prevention, early intervention, smoking cessation activities, or educa-
tion, related to the use of tobacco by children and youth eligible for services
under this title; and

“(C) with respect to violence, the promotion of school safety, such that stu-
dents and school personnel are free from violent and disruptive acts, includ-
ing sexual harassment and abuse, and victimization associated with prejudice
and intolerance, on school premises, going to and from school, and at school-
sponsored activities, through the creation and maintenance of a school envi-
ronment that is free of weapons and fosters individual responsibility and
respect for the rights of others.

**(3) HATE CRIME. — The term “hate crime’ means a crime as described in sec-
tion 1(b) of the Hate Crime Statistics Act of 1990.

**(4) NONPROFIT. — The term “nonprofit’, as applied to a school, agency,
organization, or institution means a school, agency, organization, or institution
owned and operated by one or more nonprofit corporations or associations, no
part of the net earnings of which inures, or may lawfully inure, to the benefit of
any private shareholder or individual.

*(5) SCHOOL-AGED POPULATION. — The term “school-aged population’
means the population aged five through 17, as determined by the Secretary on
the basis of the most recent satisfactory data available from the Department of
Commerce.

*(6) SCHOOL PERSONNEL. — The term “school personnel” includes teachers,
administrators, guidance counselors, social workers, psychologists, nurses, librar-
ians, and other support staff who are employed by a school or who perform ser-
vices for the school on a contractual basis.



“SEC. 4132 « MATERIALS.

““(a) "WRONG AND HARMFUL" MESSAGE. — Drug prevention programs support-
ed under this part shall convey a clear and consistent message that the illegal use of
alcohol and other drugs is wrong and harmful.

“(b) CURRICULUM. — The Secretary shall not prescribe the use of specific curricu-

la for programs supported under this part, but may evaluate the effectiveness of such
curricula and other strategies in drug and violence prevention.

“SEC. 4133 « PROHIBITED USES OF FUNDS.

“"No funds under this part may be used for —

(1) construction (except for minor remodeling needed to accomplish the pur-
poses of this part); and

“*(2) medical services, drug treatment or rehabilitation, except for pupil ser-

vices or referral to treatment for students who are victims of or witnesses to crime
or who use alcohol, tobacco, or drugs.”

GUN-FREE SCHOOLS ACT
“Part F — Gun Possession

“SEC. 14601 * GUN-FREE REQUIREMENTS.

“(a) SHORT TITLE. — This section may be cited as the ‘Gun-Free Schools Act of
1994’

“(b) REQUIREMENTS. —

“(1) IN GENERAL — Except as provided in paragraph (3), each State receiving
Federal funds under the Act shall have in effect a State law requiring local
educational agencies to expel from school for a period of not less than one year a
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student who is determined to have brought a weapon to a school under the
jurisdiction of local educational agencies in that State, except that such State law
shall allow the chief administering officer of such local educational agency to
modify such expulsion requirement for a student on a case-by-case basis.

“(2) CONSTRUCTION. — Nothing in this title shall be construed to prevent a
State from allowing a local educational agency that has expelled a student from
such a student’s regular school setting from providing educational services to
such student in an alternative setting.

“(3) SPECIAL RULE. — (A) Any State that has a law in effect prior to the date
of enactment of the Improving America’s Schools Act of 1994 which is in conflict
with the not less than one year expulsion requirement described in paragraph
(1) shall have the period of time described in subparagraph (B) to comply with
such requirement.

“(B) The period of time shall be the period beginning on the date of enactment
of the Improving America’s Schools Act and ending one year after such date.

“(4) DEFINITION. — For the purpose of this section, the term ‘weapon” means
a firearm as such term is defined in section 921 of title 18, United States Code.

“(c) SPECIAL RULE. — The provisions of this section shall be construed in a man-
ner consistent with the Individuals with Disabilities Education Act.

“(d)REPORT TO THE STATE. — Each local educational agency requesting assis-
tance from the State educational agency that is to be provided from funds made
available to the State under this Act shall provide to the State, in the application
requesting such assistance —

“(1) an assurance that such local educational agency is in compliance with the
State law required by subsection (b); and

“(2) a description of the circumstances surrounding any expulsions imposed
under the State law required by subsection (b), including —

“(A) the name of the school concerned;
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“(B) the number of students expelled from such school; and
“(C) the type of weapons concerned.

“(e)REPORTING. — Each State shall report the information described in subsec-
tion (c) to the Secretary on an annual basis

“(f) REPORT TO CONGRESS. — Two years after the date of enactment of the
Improving America’s Schools Act of 1994, the Secretary shall report to Congress if
any State is not in compliance with the requirements of this title.

“SEC. 14602 * POLICY REGARDING CRIMINAL JUSTICE
SYSTEM REFERRAL.

“(a)IN GENERAL. — No funds shall be made available under this Act to any local
educational agency unless such agency has a policy requiring referral to the criminal

justice or juvenile delinquency system of any student who brings a firearm or
weapon to a school served by such agency.

“(b)DEFINITIONS. — For the purpose of this section, the terms ‘firearm” and
‘school” have the same meaning given to such terms by section 921(a) of title 18,
United States Code.
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APPENDIX €

Safe and Drug Free
Schools and Communities
Program Performance
Indicators

CALIFORNIA DEPARTMENT OF EDUCATION

PROGRAM GOAL:
To help ensure that all schools are safe, disciplined, and drug free

by promoting implementation of high-quality drug and violence
prevention programs.

159




(Vg1 suonsanb)
Aaammg spry Ayyesy eruiofie) ayy,

(18-// pue §/-89 suonsanb)
£3AING JUSPN)G BTUIOJITED) Y]

(£1 uonsanb) Asaing
Io1ARUD( YSTY YINOX BIUIOJIED) Y[,

(SwaI V)
JUSWISSISSY S[O0DSG 9Feg BIUIOHNTRD)

(vaL suonsonb)
£9AINgG Spry] AYI[ea]] LTUIOJED) Y],

(p€ pue ‘gg ‘1€ ‘6¢ suonsanb)
£3AING JUIPNIG LIUIOJIED) YL

(£¥ pue ‘g¥ ‘g¢ ‘gz suonsanb) £samg
IOTABYAY YSRY YINOX BIUIOJI[ED) Y,

(Vg1 suonysanb)
£aaIg spry] Ayfes] eru1ojie)) ayJ,

(9% uonysanb)
£3AING JUSPN)G BIUIOJED) Y],

(¥ pue ‘0% ‘¢ suonsanb) Asaing
I01ARYS{ JSTY YINOA BIWIOJIED) 9 [,

(V41 suonysanb)
K3amg spry] AyjTesy erurojieD) YL

(6S Pue ‘g6 “/G suonsanb)
£3AINgG JUSPN)G BIUIOJIED) Y],

ALITIGVTIVAV 304n0S Viva

"3UI[J9P 0} AMUIUOD [[IM SJUIPIIS
£q 1ooyds ur pajenjadiad syuspmour

JUSOTA pUe JeUulwLId JO Joqunu aYJ, *

'skep (g 3sed
Y} UT}IM dUTed0d pue ‘euen(rewr
‘[ogoare ‘000eqo} Jursn 3rodar Im

sjuapnys Jo a3ejusdiad Sursearodp y -

‘3ni1p 1ayjoue
10 JOYOD[E U0 [00YS e Y31y Uadq
1949 Suraey 310da1 [[Im sjuspn)s

J0 93eyuadrad Jurseardap v 'qg

"JOOYPS Je euen(rrew 10 ‘[Oyode
‘000eq0} pasn Ay yeyy 310dar [[im

sjuapnys jo adejuadrad Jurseardsp y ‘eg

TjuLrey APwamxa 10

‘[NJuIey ‘[NULIeY JeYMIWOS ST (*039
‘euen(ireur) s3nIp I9YJ0 pue “Joyodre
‘000eq0} JO (ATEp Jsowe J0 Arep)
asn juanbauy yey 310dar [[Im spusp

-njs jo adejuadrad Surseanur uy -

NUVINHINIE/LI9UVL ANV ¥OLVIIANI

"S[OOYDS UT SJUSPIdUT JUS[OTA

pUE [EUTWLI JO IIqUINU 3} dNPIAY

mo£ pade-jooyds Juowre
asn 3nip pue [0Yod[e ONPIY ‘¢

"S[ooyds
UT S90URISANS 3oy Jo AjIfiqereae
pue asn 3nip pue [oyodTe NP 7

*asn 3nip
jo Teaoxddesrp yuapnis aseanuy ‘|

‘SHINOO.LNO
[0002 YV3IA AS] 3AILI3rE0

160



(Swoyt 1Y)
JUBWISSAsSSY S[OODG dfeg IUIOJI[eD) ],

(GT uonsanb) Aaamng
101ARYRY ASRY YINOA BIUIOJED) Y],

(Swayt 1Y)
JUSUWISSISSY S[O0YDS djeg eIuIojI[e)

(VgL suonsonb)
£aamg spry[ Ayjesy eruIojie]) YL

(8 pue 4 ‘¢ ‘0. suonsanb)
£3AINg JUIpNIG BTUIOJED) YL

(0z-81 suonsanb) Aaamg

I01ABYg ST [ANOX BIUION[ED) Y]
(Sway V)

JUBWISSISSY S[OOYDG dJeg LIUIOjIe))
(VgL suonsonb)

£3aIg spry] Ayjfesy eruIoyieD) YL

(6£-£L suonsanb)
£3AINg JUdpNIg BIUIOJIED) Y,

(91 pue 17— suonsanb) £aAaIng
OGRS R TR RE BT IED e

(Swayt 1Y)
JUSWISSasSY S[0OYDG 9jeg eIuIojI[e)

ALITIGVIIVAY 394N0S ViVa

*3UI[IIP 03 ANURUOD [[IM SIPID

-TWOY] P3Je[I-TOOYDS JO IdqUINU Y], "6

"3UI[D9P 0} ANUTHUOD [[IM dJesun
[997 A3} asnedaq [0oyds 03 03
},UOp OUM SJUIPNIS JO JOqUINU 3], ‘g

"dUI[Idp 0}
ANUINUOD [[IM SISYDL3)} 0} S}EdI} pue
uo syoeje TedrsAyd jo equmu ayj, */

"dUII3P 0} AMNUNUOD [[IM JUILINDI0
sypeje redrsAyd jo equunu ayJ, *q9

CLIRE])
03 anunuod im Amfur ur urynsar
syy31y reorsAyd jo raqumu 9y, “e9

"3UI[O3P 0} ANUTIUOD [IM [OOYDS
0} PALLIED SULTLAIT JO IdqUINU YT, ‘qG

"3UI[IIP 03 SNUIIUOD [[IM [00YDS
0} parLred suodeam Jo Jqunu 3y, "eg

NUVHHONIE/LIOUVL ANY YOLVIIANI

"S3PIDTWOY PIjeIdosse

-[00YDs JO Joquuinu 9] 20NPay ‘6

‘Jooyds 03 3uro3 jo [nyIedy are
OUM SJUSPN]S JO I9qUINU Y} DNPIY §

"SI9YDEI)] UO S)[nesse
TearsAyd jo requmu sy aonpay */

"SJUIPN)S U0
syoepe earsAyd pue [ooyds ur spy3y
TearsAyd jo raqumu sy} 2onpay °9

"SJuapNIS £q [OOYDS 0} PaLIILd
suodeam jo IquINU Y} dNPIY G

‘SHINOD1LNO

(0002 YVIA A9] IAILIICG0

161



(Vg1 suonsanb)
£3ag spry] Ayjfesy erurojieD) YL

(8626
suonysanb) AsAIng juapnig erurojieD) ayJ.

(€g-18
suorysanb) £3AIng JUaPNIg LTUIOJITED) Y.

(VgL suonsanb)
Aaamg spryy Ayj[esy eruroje) sy,

(29-09 suonsanb)
£3AING JUSPNIG LTUIOJITED) Y.

(v Osdas
-T1T 3s93 / widy1 dueduod) ssedord maraar

douerdwod pajeurpIood eruIoe))

(¥ Dsdas
-T1T 3s93 / wayt duerduwod) ssedord maraar

aouerduwod pajeurpio0d eruIojIe)

(68 pue 9g suonsanb)
£3AING JuapNIg BTUIOJIRD) Y],

'$3nIp 1930 10

“euen(1Ieur “[oyod[e “000eq0} JO ASn

doss djoy 03 wrerdoxd 10 ‘dnoid “Sur

-199w e urpuajje 310dar [Im syusp
-n3s jo adejusdrad urseandur uy ‘gL

pue ‘euen(irew pue ‘joyodye

‘000eq0} 393 03 JNOIHTP ATdA 10 JND

“IJJIp AJarej STyt jey 10doa1 [[im Sjuap
-n3s jo adejuadrad Surseamdur uy ey

-aururejoydweyjowr pue

‘auredod ‘euen(irewr sasn Apren3ar

oym jnpe ue Jurmouy 3ro0dar [[im
syuapnys Jo adejuadiad Sursearndp v ‘¢l

“Bururwrer8oxd

uonuaAdxd-3nip pue-[oyodye Yyym

sjuapnys apraoid 0 aNULUOD 1M
spuny DSJAS SUIAAI YT IV "CT

‘sanianpoe /swerdord uonuaaaid
9OUD[OIA U}IM Sjuapnys apraoid [im
spuny DS SurAda1 Sy IV 11

103edIpUL ON 0T

"9SBAIUL [[IM Surerd
-01d uonyuanaid ur sdnoid Ayunw

-WI0D JA[OAUL Jey} SYHT JO Joquny 1

*3SLAIOUT [[IM UOT}
-uaaa1d aouatora 10 3nip ur syud

-1ed aAoAUT JeY} SYHT JO QNN ‘€T

*aseanut [[im Jurwwrerdoxd
uonuaaaxd 3nip pue [oyoore
Surpraoid sygT jo requny

"9SBAIDUI [[IM (UOTIN[OSII JI[FUOD
*3-3) suwrer3oxd uonyuaaard-aousy
-o1a Surpraoxd syg Jo roqunN

*sjooyds ur suorydnisip

<l

11

dqe[reAe ejep oN WIOO0ISSE[ JO JdqUINU Y} NPy (O]

‘SHINOO.LNO
10002 YV3A A9] IAILIICT0

ALITISVIIVAY 394N0S Viva NUVWHINIG/1I0UVL ANY YOLVIIANI

162



-aseqejep pue werdord uonrudodsy
[OOY2G 991-0008q0], S, 7 (1D Y3 YSnoryy
pazojuou st sardrjod 9a13-000€q0)

j0 uoryeyuawadwr pue uorydope ayJ,

(€1 2s4as
~TIT 3893 /wayt dduerjdwrod) ssado1d maraal

douerdurod pajeurpIood eruioje])

Py
S[O0UG 931 UNK) Y} UO Pajd[[0d ele(]

(€1 2s4ds
T 393 /wat dduerjdwod) ssad01d maraar

douer[duwod pajyeurp1o0d eruIojIfe))

PV
S[OOUDSG 33L] UNK) 3} UO P3JII[0 BIe(]

‘sy10dar ssax3oxd Ajra3renb

y3noIy) Pa1ojIuour aq [[IM DUR)SISSe
Teoruya} dn-mofrjoy pue ‘systy Surrewt jo
30UBURIUTEW Y} Y3NOIY) PAI0JIUOW ]
[[IM Y00gqapIn3 YoIeasal e Jo Uonnqrisi(]

(38 pue jgg suonsanb)
£3AING JuapnNI§ LIUIOJI[ED) Y],

ALITISVTIVAY 394N0S ViVa

"SPUNOI3 00YdS UO Pue [0OYDS UT
000eqo} Jo asn ayy Suniqryoxd Aorjod

[00YS © dARY [[IM SPUR HGI(S Sur
-AT991 ST 33 JO Juadrad aay-AjourN ‘61

"JOOYDS 0} UILIeaI]y © SULIq OYM S)Udp
-n3s jo Ted4 e 10§ uorsyndxa ayy Jur
-1mbar sarjod aaey [[Im Spuny ySy
Suraredar sy [[e ‘“I0}jeaIay) pue

“Teak [00US /69661 AU} JO Pud 3y} £q "gT

“wIedlyy e JUIAJOAUT SJUSPIDUL [[e

JO JUSWIADIOJUD Me[ JO uonedynou Jur
-1mbaz Aotjod e aaey [Im spungy ySyT
SurA1e0a1 ST e “193jearay) pue

‘1824 [00YS /6-9661 U3 JO pud o3 Ag /]

"paseq aq [[Im swrerd
-0xd uonjuaaard-3nip a0 pue -joy
-0DTe 10J DULISISSE [EDTUDd) dINInj
UOTYM U0 00gapIM3 paseq-1dreasar
© ‘SN [[IM pue ‘UAL3 9q [[Im
spuny SIS SUIAAI SYHT [V 91
IoJes pooy
-10qU313U IO [00YDS ITAY} e 0)
SOT)TATIOR UT PIAJOAUL 3( [[IM SJUSP
-njs jo adejuadrad urseamdur uy G1

NUVINHINIE/139UV1 ANV ¥OLVIIANI

‘Aynoey
pue sjuspnjs Aq [0OYds ur Jurjows
Buniquyoxd saprjod saey [[im sYHT 61

"JOOYDS 0} SULIBSIL
Sur3uriq syuapnys jo uorsndxa
3urrmbar sarjod aaey [[Im sygT ‘81

"SUOTJROIA SULIEIITJ [[e
JO JUSWIADIOJUS ME[ JO UOT)LIYTIOU
3urrmbar sarjod aaey [im sygT /1

‘SHIOI'TOd

"9SBAIDUL [[IM PISeq-dIeasal
3Tk Jey) SanIATOe uoruaald

apraoid jeyy syqT Jo _qunu 3], ‘9]

*asearour Jim surerdoxd uoryuanaid
Sumbn 10 Guruuerd ur syuapnys
SA[OAUL Jel} SYHT JO Iaquunu ayJ, ‘G[

‘SHINOD.LNO

(0002 YV3IA AS] 3AILI3rE0

163



"WILID "3SBIDUI [[IM SJUIPIOUL
(Swat Te) [OOUDS JO SJUSPIOUT [ENPIAIPUL UO ddud[o1A urpredar ejep 3urssasse
JUSWISSISSY S[OOYDG dfeg RIUIOfI[e)  ejep 310odal pue 309[[0d [[IM SYAT[[V ‘FZ  Pue Sundsqod syqT Jo I_qumu ay], ‘7

y10dar fenuue ue pue syrodar ‘AoAIng spry] AYiea] eIuIojIeD)
ssaxdo1d Afro3renb y3nomyy £oamg ay} ursn asn Inip pue oy "3SBAIDUT [[IM dsn 3nip pue
spry Ayjpesaq] eruroyie) ay3 ut uneddry  -0d[e UO ejep SSIsse pue 03[0 [[IM Joyoore Surpredar ejep Jurssasse

-1ed syq7 Jo I9qunu Y3 Jo SULIOJTUOI syqT Jo 9dejusoiad Sursearour uy ‘gz pue SUmds[od Sy JO J_quInu Y], ‘€7

‘swerd
-01d yue1d Areuonja1dstp pue djeys
39U} I9AO PIUTRIUTRW 3 [[IM [OIJU0D
J[qe[reAe ejep oN I03eJIPUI ON] "7 [e2S1} pue dAjensIunpe 3Uong 7y

"S[9A] YS1Y e UTeWwaI [[IM

DS4as Aq paonpoid sypnpord yym
o[qerieAt viep ON 103edIpUI ON I paysnes suosiad Jo Iaqunu Y[, ‘17

‘NOLLVILSININAV

"SUOTIOUNJ PaI0SU0ds-[0oyds
Je I0 [0OUDS Je S3nIp pue [oyode
JO 9SN pue “UOTNJLIISIP “d[es Ay}
3[qe[reAe eyep oN 10jedIpur ON "0z duniqryoxd samrjod aaey [Im SYAT 07

‘SHIOI'TOd

ALITIGVTIVAY 304n0S Viva NUVINHINIE/139UV1 ANV ¥OLVIIANI [0002 YV3A AS] 3AILI3CE0

164



"JOY SINSIY PUB DULULIOJSJ JUSWUISAOL) Y} YIIM 9d0UepIodde

ur uoneonpy jo jyuaunreds sajeig pajun ayy Aq padopasp
S9A1}03[qO [euoT)EU A} 3T A0 PIISI] SIATS(qO 9L HILON

"SI9MIIADI 199d JO UOTJePUSWWOT

pue maraa1 ay} uodn gD £q paaoidde
a1aM sue[] JuawdArorduw] (€207 ,SYHT
Y} UI PaqLIdSaP SI0JeITPUT DURULIONS ]

dS[qe[reAe ejep oN

Py
S[OOUDG 931 UNK) Y} UO Pajda[[0d ele(]

ALITIGVIIVAY 39400S ViVA

'sueJ JuawaAorduy

[e907 I13Y} UI PaqLIdSap

s103edIpUI dURWLIOfIdd dARY [[IM
spuny DS SurAd1 SYHT IV “4T

103edIpul ON ‘9
")OY [00YDS 931 Unc) Y} JO uon

-©[OTA UI 3I€ JeUf} SYUIPIOUT S Y}
0} 370da1 pue 1237103 1M SVHT [TV "SC

NUVIHINIG/LIOUVL ANV HOLVIIANI

SPUR BSHAS W3Lm papumy
swre1301d 10§ SI0JEDTPUI 9OUBWLIO]

-19d asn pue dopeadp [[Im SYAT IV LT

*SI0JedIPUT SUBWLIO]
-19d asn pue dopaadp M SYAT IV 9T

*9SLAIDUT
[[IM [OOYDS 03 JY3NoIq SWLIeaIrj uo
ejep 3unoarod Syq Jo Idquinu Y[, ‘67

‘NOILLVILSININAV

[0002 YV3A Ad] IAILIIr 30

165



APPENDIX D

Sources of

Financial Support for

Safe and Healthy Schools
Available through the
California Department

of Education

Grants listed in the following tables are available on SSVPO HOMEPAGE:

http: //www.cde.ca.gov/spbranch/safety/safetyhome.html
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